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New—Campbell's Clinical 
Pediatric Urology 


Dr. Campbell is a practical man and his devotion 
to factual, clinical matters is apparent in this new 
book. He tells exactly what to do and how to 
do it—how to make a urologic diagnosis; how to 
recognize and handle urinary obstructions; how 
to treat urogenital injuries; how to manage uri- 
nary calculus disease, urologic tumors, adrenal 
disease, neuromuscular diseases of the urinary 
tract, and other important topics. There are 1521 
outstanding illustrations. 


By Merepitu Campsett, M.D., F.A.C.S., Professor of Urology, New 
York University Post-Graduate Medical School; Visiting Urologist, 
Bellevue and University Hospitals. 1113 pages, 6%4”x9%”", with 1521 
illustrations on 543 figures. $18.00. New. 


W. B. SAUNDERS COMPANY 


212 East Ohio St., Chicago 11, Ill. 


September, 1951 


New—Braasch and Emmeit's 
Clinical Urography 


This is without any question the most complete, 
authoritative and useful work of its kind available 
anywhere today. Every known disorder and 
anomaly of the urinary tract that is susceptible to 
urographic diagnosis is discussed and illustrated 
here in detail. The detailed legends accompany 
ing the 1,778 urograms include background data 
and resume of findings, with notes on method of 
interpretation. 


By Wrti1am F. Braascu, M.D., Emeritus Consultant in Urology, 
 * Clinic; Emeritus Professor of Urology, Graduate School, Uni- 
versity of Minnesota; and Jonn_ L, Emmett, M.D., Consultant in 
Urology, Mayo Clinic; Associate Professor of Urology, Mayo Founda- 
tion, Graduate School, University of Minnesota. 736 pages, 7”x10", 
with 1778 urograms on 1361 figures. $25.00. New. 
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preoperatively 

to reduce 

morbidity following 
vaginal hysterectomy 


Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 
Bacitracin Vaginal Suppositories-C.S.C. 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of bacitracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppository showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 


Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and retention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 
in boxes of 10 suppositories, each individually sealed 


in foil. Refrigeration is not required. B AC | T @ AC j N 


*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H.: 
The Effect of Bacitracin Suppositories on the Vaginal Flora and on 


Morbidity in Vaginal Hysterectomies. Submitted for Publication. VAG i N A L 
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STERILE - — individually 
VENTED — for quicker healing 
WATERPROOF — for longer: 
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Long Awaited....... Now Ready 


AN ATO MY More than twelve years in preparation, this important and 
long-expected volume combines the author’s varied experi- 
. ence in teaching anatomy with clinical observations made 

in at the operating table. 
Fundamental anatomy in pithy, concise form, organized 
SUR GE RY for quick reference or sustained investigative study. The ap- 
plication of anatomic facts are shown in relation to normal 


functica and to traumatic and pathologic conditions of the 


by PHILIP THOREK | bums body. 
In clear and refreshing style, the entire body is discussed 


M.D., F.A.C.S., F.I.C.S., Assistant anatomically and the principles of technic described for the 
Clinical Professor of Surgery, Uni- important operations. 
versity of Illinois, College of Medicine The magnificent illustrations, all the work of one artist, 


Carl Linden, reflect punctilious attention to the anatomic 
Warren H. Cole, M.D. detail. Many are presented in third-dimensional views. All 
are original, unique, and closely interwoven with the ac- 
companying text. 

Adequate and critical selection and evaluation of text 
material—sound organization—excellent illustrations—are 
combined to offer to the profession an authoritative, practical 


work of value and usefulness. 
1st Edition, June, 1951 


59 1 Volume, 7” x 10’ 
Second printing before publication 996 Pages, 720 Illustrations, 211 in Color 


J. B. Lippincorr Company, E. Washington Square, Phila. 5, Pa. 
Please enter my order and send me: 


Lippincott 


copies, Philip Thorek, ANATOMY IN SuRGERY . . . . $22.50 
Name B 
Addres Cash enclosed ook 
City. Zone. State Charge my Account 


Philadelphia « London « Montreal 


| 
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TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital’s need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ° Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


IMPORTANT TO YOU 


Castle’s Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1190 University Avenue 
Rochester 7, N. Y. 


ae 
Q 
£2 
Custle STERILIZERS AND LIGHTS 
a 


A.O.A. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ur 


New 7th edition of ROSENAU’S 


PREVENTIVE MEDICINE and HYGIENE 


By KENNETH F. MAXCY, M_D., Dr. P. H. 
with 26 contributing authorities 


Under new authorship, this new 1951 edition of Milton 
Rosenau’s famous text has been completely modernized, 
rewritten and reorganized to bring it to date as an authori- 
tative guide for all physicians and public health workers. 

It supplies the latest and most authoratative information 
on preventive medicine and public health under the main 


1500 pages. Illustrated. 


7th Edition. 


section headings: Prevention of Communicable Diseases; 
Nutrition and Deficiency Diseases; Maintenance of Health 
and Prevention of Disability; Mental Hygiene; Food Sani- 
tation; Environmental Medicine; Industrial Medicine and 
Diseases of Occupation; Sanitary Control of Water Sup- 
plies; Sewage and Refuse Disposal; Methodology; Public 
Health Organization and Activities. 


October, 1951. $14.00 


Published Jan. 1951 Ist Edition 


DISEASES O° THE TROPICS 
By GEORGE C. SHATTUCK, M.D. 


A textbook of tropical medicine covering epidemiology, 
distribution, prevention, control, diagnosis and treatment, 
with graphic illustrations and tabulated data. Cencise, 
practical and based on years of first-hand study and clinical 
experience. 


814 Pages. 450 Illus. on 136 Figs. $10.00 


Published July 1950 10th Edition 


Williams OBSTETRICS 
By NICHOLSON J. EASTMAN, M.D. 


A reorganized, almost completely rewritten and largely 
reillustrated edition of an outstanding American text pre- 
ferred by obstetricians, general practitioners, teachers and 
students. The section on Hemolytic Disease of the New- 
born is by Milton S. Sacks, Director, Baltimore Rh Typing 
Laboratory. Used by practically all schools. 


1188 Pages. 911 Illus. on 637 Figs. $12.50 


APPROVED LABORATORY TECHNIC 


By JOHN A. KOLMER, M.D., F.A.C.P., EARLE H. SPAULDING, Ph.D. and 
HOWARD W. ROBINSON, Ph.D., with 18 collaborating authorities 


This completely rewritten edition gives the detailed tech- 
nies for the laboratory tests and examinations of most 
importance to the physician in arriving at a correct diag- 
nosis. 


The book is sub-divided into sections on _ clinical 


1200 pages. 493 illus. (28 in color) 


5th Edition. 


pathology, bacteriology, parasitology, biochemistry, mycol- 
ogy, histology, virology and serology. 

All procedures are concisely detailed in step-by-step 
sequence and in precise terms of quantity and time for 
accuracy of results. Possible sources of error are pointed 
out. 


Sept. 1951. $12.00 


SURGICAL CARE 
By ROBERT ELMAN, M.D., F.A.CS. 


Based on sound physiologic principles and current bio- 
chemical knowledge, this new text presents positive and 
detailed programs for the preoperative, postoperative and 
posttraumatic care of the surgical patient. 


Brief case reports support the text and illustrate mis- 
takes as well as successes in therapy. 


606 pages. 75 illus. Sept. 1951 $8.00 


Published Feb. 1951 2nd Edition 


ANATOMY OF THE 
NERVOUS SYSTEM 


By OLOF LARSELL, Ph.D. 


A completely rewritten and reorganized edition of a text 
for graduate and undergraduate students, neurologists and 
anatomists. Clinical applications are practical feature. In- 
troduction by A. T. Rasmussen. 


534 Pages. 518 Illus. on 382 Figs. $9.00 


PHYSICAL DIAGNOSIS 


By RAYMOND BRUST, M.D., F.A.C.P. 


This concise guide states principles and presents essential 
facts in essence, integrated and cleared of extraneous 
material. 


300 pages. 71 illus. 


The book follows the systematic approach, beginning 
with the head and proceeding downward and inward to 
consider the diagnostic signs exposed by inspection, pal- 
pation, percussion and auscultation. 


June 1951 $4.50 


APPLETON-CENTURY-CROFTS, INC. 


35 WEST 32ND ST., NEW YORK 1, N. Y. 


e 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS —_—_ Journal 4.0.4. a 


“Tn addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), “All patients (53) described a 


a feeling of well-being or tonic ef- aa sense of well-being” following 


fect was frequently noted” after ao 3 “Premarin” therapy for meno- 
administration of “Premarin? pausal symptoms. 

Harding, F. E.: West. J. Surg. Obst. Neustaedter, T.: Am. J. Obst. & 

& Gynec. 52:31 (Jan.) 1944 Gynec. 46:530 (Oct.) 1943. 


a “Tt (‘Premarin’) gives to the pa- S34 “General tonic effects were note- 
aa tient a feeling of well-being” ; worthy and the greatest percent- 
Clon, and C.: age of patients who expressed 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 Sen clear-cut preferences for any 

drug designated ‘Premarin?” 

Perloff, W. H.: Am. J. Obst. & 

Gynec. 58:684 (Oct.) 1949. 


the clinicians’ evidence 


Four potencies of “Premarin” 

permit flexibility of dosage: 2.5 

mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid 

ane form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the “plus” in 


ee 99 @ 
“Premarin” contains estrone sul- 
fate plus the sulfates of equilin, 
equilenin, B-estradiol,, and B-dihy- therapy 


droequilenin. Other a- and B-estro- 
genic “diols” are also present in 
varying amounts as water-soluble 


conjugates. Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited @ 
22 East 40th Street, New York 16, N. Y. 
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pemarkably free 

or 

“the patient, 


NEO-IOPAX urograms and PRIODAX cholecystograms 
give definitive information for diagnosing certain pathologic 
conditions of the urinary and biliary tracts, respectively—without penalty. 


ORATION 
BLOOMFIELD, 
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_If there’s a better way... 


As the original evaporated milk, 

Pet Milk was the first completely safe 
milk for babies... the first to use the 
process that destroys germs of disease 

so often found in cows’ milk. At the same 


time, this new process changed the 
protein in Pet Milk... made it soft 
and friable... and far more easily 
digested than other forms of milk. 


Then, Pet Milk was among the first 
milks to be homogenized so that 
butterfat was distributed evenly... and 
every drop made uniformly rich in all 
the food values of whole milk. 


Pet Evaporated Milk was among the 
first to be fortified with the recommended 
fa level of 400 units of vitamin D per quart 
...to prevent rickets and promote 
growth. Later, when pure crystalline 
vitamin D3 was developed, Pet Milk was 
the first to use this improved form. — 


Yes, for more than 65 years, Pet Milk 
Company has constantly sought new 
ways to improve its product... and 
contribute to the nutritional welfare of the 
nation—especially the nation’s babies. 
Constant research is one of many 
reasons why doctors everywhere know 

, that when better evaporated milk is made, 
a Pet Milk Company will make it! 


PET MILK COMPANY 
1464-1 Arcade Building 
St. Louis 1, Missouri 


HOMOGENIZED 


FAVORED FORM OF MILK FOR INFANT FORMULA 
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X-RAY LAYOUT PROBLEMS? 


you can put your confidence in- 
GENERAL @@ ELECTRIC 
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STUDIES PROVE VALUE OF CEREAL LACTIC CULTURE 


As set forth in U. S. Patent No. 2194672, the Cereal Lactic laboratories cultivate lactic 
acid by enriching certain grains and exposing them to a given temperature. 

Plate counts of cultures on tomato juice, diluted in the proportion of 1 gram of Cereal 
Lactic to 100 cc., showed colonies too large to count, with 590,000 organisms per gram or 
17,700,000 per ounce! 

The total acidity of the Cereal Lactic basic culture as lactic acid, as determined by 
titration, is 6.57%, the presence of lactic acid being shown by the ferric chloride or Kel- 
ling’s test. 

A definite yellow color confirms the presence of lactic acid in all samples tested. 

Yes, laboratory studies prove conclusively that the Cereal Lactic formulae contains 
these enzymes known to be essential in the digestion of carbohydrates: DIASTASE, IN- 
VERTASE, MALTASE, LACTASE, LIPASE, PROTEASE, AND OXIDASE! 


Physicians’ samples and complete information upon request. 


Cereal Lactic (Improved Vitamin) 
combats gastro-intestinal disorders not 
having hyperacidity and flatulence as 


IMPROVED VITAMIN symptoms. It supplies vitamins, lactic 
acid organisms, and EIGHT essential 

ANTACID & ADSORBENT pores | 


Cereal Lactic (Antacid and Adsorbent) 
relieves gastro-intestinal cases where 
hyperacidity and flatulence are symp- 
toms. 


Cereal Lactic, in both forms, has been 
tested and approved in actual. profes- 
sional practice. Cereal Lactic has been 
prescribed over 10,000,000 times by 
your fellow professional men! 


and 


TIC Company, 


CEREAL LACTIC CO. 


WOODWARD, IOWA 


COompat 
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The Postural Reflexes 


Remain Intact 


A highly valuable feature of the hypotensive action of Veriloid is 
the maintained functioning of the postural reflexes so important to 
normal living. Even when the blood pressure is lowered to normal 
or near-normal limits, exertion and sudden changes in posture lead 
to the physiologic adjustments in cardiovascular dynamics, which 


When side actic as to plain Veri- — 
loid make administration of an ad- 
equate hypotensive dose difficult, — 
Veriloid-VPM or Veriloid With | 
Phenobarbit«l us-zalty solves this _ 


problem. Containing Veriloid, 2 


mg., phenobarbital, 15 mg., and 
mannitol hexanitrate, i0 mg., 
Veriloid-VPM is usually well 
tolerated in therapeutically effec- 
tive dosage. Veriloid With Phe- 


nobarbital, containing Veriloid, 2 — 
mg.,.and phenobarbital,15 mg.,is 


prederred when the action of man- 


are needed to prevent acute hypotensive epi- 
sodes or collapse. 

Veriloid, a distinctive, biologically assayed 
hypotensive fraction of Veratrum viride, finds 
greatest usefulness in the more severe and 
resistant forms of hypertension. For most 
patients, from 10 to 12 mg. daily in divided 
doses, after meals and at bedtime, are adequate, 
although individualization of dosage is essential 
for maximum therapeutic efficacy and preven- 
tion of reactions. 

Veriloid is available on prescription through 
all pharmacies in 1, 2, and 3 mg. tablets. Litera- 
ture available on request. 

*Trade-Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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JUST OFF THE PRESS-- 


IMPROVED METHOD OF CONTRACEPTION—a twelve-page brochure with five 
full-color anatomical illustrations— presents a complete description of the 
improved diaphragm and jelly method of contraception, which, accord- 
ing to the A.M.A. Council on Pharmacy and Chemistry, offers a maximal 
degree of protection. 

The brochure features an improvement in contraceptive technique 
designed to give greater protection by assuring an adequate supply of 


Lanteen Jelly contains: spermatocidal jelly around the cervix, where it is needed most. 

Ricinoleic Acid, 0.50%; 2 

Hexylresorcinol, 0.10%; Available Without Cost to the Medical Profession 

a. — On request, Lanteen Medical Laboratories will send without charge: 

Glycerine 1. The brochure, “Improved Method of Contraeption.” 

canth base. 2. The full-size professional package of Lanteen Jelly. 
The unusually fine quality and construction of the Lanteen Diaphragm 
and the rapidly spermatocidal action and soothing effect of Lanteen 
Jelly are the basis for the safe and effective protection afforded by the 
IMPROVED METHOD OF CONTRACEPTION. 


{ The Lanteen Diaphragm and Lanteen Jelly are 
Sap: accepted by the Council on Physical Medicine 


ann Be and the Council on Ph y and Chemistry of 
i the American Medical Association, respectively. 
on 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 
2020 Greenwood Street, Evanston, Ill. 
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(Raytheon Radar Microwave Diathermy) | A 


NO TANGLE WITH 
TELEVISION 


(Raytheon Radar Microtherm employs 
frequencies way, way above the 
television wave range. No danger 
of interference) 


TRY (7, 


without obligation on your part. Ask 
your dealer to make arrangements 
for a free trial in your own office. 
Microtherm's many advantages include: 
Penetrating energy for deep heating 


Desirable temperature ratio between fat 
and vascular tissue 


Effective production of active hyperemia 


Desirable relationship between cutaneous 
and muscle temperature 


Controlled application over large or small 
areas 


No tuning — no electrodes — no pads — 
no shocks or arcs — no contact between 
patient and directors 


NO TELEVISION INTERFERENCE TROUBLES 


RAYTHEON 


POWE 
Divi 


TUBE 
ON 


* WALTHAM 54, MASS. 
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Published by Clay-A dams Co., Inc. 


A , 141 EAST 25TH STREET, 
NEW YORK 10, 


A.O.A, 
eptember, 1951 


Showrooms also at 308 W. Washington St., Chicago 6, Ill. 


Clay Adams 


Sedimentation Rates Valuable Adjunct i in 1 Diagnosis 


Blood sedimentation tests are well-established 
laboratory procedures. As long ago as 1797, it 
was first noted that inflammatory processes in- 
creased the sedimentation rate of red blood 
cells. Explanations of this phenomenon vary, 
but there is little doubt that sedimentation rates 
can provide an excellent clue to the presence or 
absence of an inflammatory process. In some 
cases, the sedimentation rate is an accurate in- 
dication of the severity of the infection. 

Generally, changes in sedimentation rate are 
a more sensitive indicator than body tempera- 
ture, and many investigators have published 
detailed studies on these changes in various in- 
fectious conditions. The sedimentation rate is a 
particularly valuable indicator in tuberculosis, 
pelvic inflammatory disease, rheumatic fever, 
infectious arthritis, pneumonia, Hodgkin’s dis- 
ease and acute coronary thrombosis. 

In general practice, the sedimentation rate 
has three important practical applications: 

1—Indicates the presence of inflammatory 
process 

2—Indicates the activity and progress of the 
condition 

3—Aids in differential diagnosis. Studies have 
shown characteristic sedimentation rates for 
conditions whose initial symptoms are non- 
specific. 

Methods now available for determining sed- 
imentation rates include macromethods, the 
most popular of these being Wintrobe, Wester- 
gren, Cutler and Linzenmeier, in which blood is 
withdrawn by venipuncture. In the Landau- 


SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 


Polyethylene Tubing Form No. 447B 
Blood Sedimentation Apparatus..... Form No. 448 
Gastrectomy Tube Form No. 119/104 
GOLD SEAL Slides and Cover 


Glasses Price List Form No. 42PL 


Landau-Adams Microsedimentation Apparatus 


Adams, which is a micromethod, only a drop or 
two of blood, which may be taken from the 
fingertip, is required. The latter is particularly 
suited for corpulent adults and children, where 
it is often difficult to do a venipuncture, or in 
any case where repeated blood withdrawals are 
contemplated. 

A leaflet describing the various apparatus 
and methods for blood sedimentation is avail- 
able on request. 


Experimental Procedures 
Utilize Polyethylene 


Biologists attending the recent Cleveland meet- 
ing of the Federation of American Societies for 
Experimental Biology showed great interest in 
the adaptability of polyethylene tubing to vari- 
ous experimental procedures in physiology and 
surgery. Clay-Adams animal-tested Polyethyl- 
ene Tubing is available in 23 sizes ranging from 
inside diameters of .011” to .500”—small enough 
to cannulize a vein in a bat’s wing, or large 
enough to replace a dog’s aorta. Because it is 
free from tissue reaction, Clay-Adams polyeth- 
ylene tubing may be left in the body without 
side reactions. 
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FOR THE MEDICAL 
AND BIOLOGICAL 
SCIENCES 
Number 5 of a Series 


MICRO SLIDES AND COVER GLASSES: 


Special Glass, Precision Methods 
Insure Gold Seal Quality 


Careful, accurate and uniform manufacturing 
processes make Clay-Adams GOLD SEAL 
Slides and Cover Glasses leaders in their fields. 

GOLD SEAL Microscope Cover Glasses are 
made of special hand-blown glass of extreme 
hardness. The glass blanks from which the cover 
glasses are cut come in large, thin sheets of 
varying thickness. Trained technicians care- 
fully gauge each section of the glass and mark 
off pieces of uniform thickness. The glass sheets 
are also inspected for irregularities such as 
bubbles, striae and cracks. A surprisingly large 


UNRETOUCHED PHOTO shows effect of time on an 
ordinary (L.) and a GOLD SEAL cover glass. 


percentage of glass per pound is rejected as un- 
fit. This careful processing guarantees that, 
within a given thickness, the user gets more 
cover glasses per ounce. 

GOLD SEAL Micro Slides are made to simi- 
lar rigid specifications. For years they have been 
the standard for comparison among the coun- 
try’s leading histologists. Each slide is carefully 
inspected to detect all defects and imperfec- 
tions. Edges are carefully ground and polished. 

Even after years of use, GOLD SEAL Slides 
and Cover Glasses will not corrode or fog (see 
illustration). 

GOLD SEAL Slides and Cover Glasses are 
available in various sizes of squares, rectangles 
and circles. 


Simple Gastrectomy Tube 
for Feeding and Drainage 


The Einhorn Simulta- Gastric Fesing 

neous Bilumen Gas- 

trectomy Tube affords a 

simple method for si- 

multaneous or inde- 

pendent jejunal feeding 

or drainage and gastric 

drainage. The tube is 

simple to insert or with- 

draw, since it is bucket- 

less. It is introduced 

through the nose prior 

to the operation, and 

slipped into the jejunum after anastomosis. 
The Einhorn Gastrectomy Tube is 48” long 

bisected by a center wall to give a double semi- 

circular lumen. Each lumen can be used sepa- 

rately since they have separate openings at both 

ends. The shorter lumen opens into the stomach 

141%” above the end of the tube. The tip of the 

tube is weighted for smooth and easy passage. 


HERE IS A PARTIAL LIST 
OF OUR PRODUCTS 


Adams Centrifuges Clinical Laboratory 
Uterine Cancer Detection Supplies 
Kits Gastro-Duodenal Tubes 
Blood Analysis Instruments Polyethylene Tubing 
GOLD SEAL Slides & Cover GOLD SEAL Syringes & 
Glasses Needles 
Supplies for Microscopy Adams Stethoscopes 
Dissecting Kits JUSTRITE Wound Clips 
Surgical & Dissecting Obstetrical Manikins 
Instruments Skulls & Skeletons 
Surgical Rubber Goods MEDICHROMES—2 x 2” 


Anatomical Charts & Kodachromes 
Atlases 


DD DD DD DD DD DD DD 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROMLOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 
entirely, there is no better formula than Lactogen. Designed to 
resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 
one-third greater than that of mother’s milk —2.0% instead of 1.5%. 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate for the 
deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 
in the refrigerator until used. 


THE NESTLE COMPANY,INC. 


COLORADO SPRINGS, COLORADO 


( COUNT ON 


NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant. 
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most a baker’s dozen bal 


to equal the nicotinic acid content 
of “Beminal” Forte with Vitamin C. 
One capsule No. 817 provides 100 mg. of 
nicotinamide. More than 10 loaves of bread 
would be needed to furnish the same amount. 


This is but one feature of “Beminal” 


Forte with Vitamin C which also contains 
therapeutic amounts of other important B 


complex factors and ascorbic acid. 
“Beminal: vith 
e Forte wi 
Vitamin 
No. 817: Each dry-filled capsule contains: 
Thiamine HCI (B,)............. 25.0 mg: 
Riboflavin 
Pyridoxine HCl (Bs)............ 
Calc. pantothenate .............. 


3 Vitamin C (ascorbic acid)........ 
- “EE Supplied in bottles of 30, 100, and 


Ayerst, McKenna & Harrison 
22 East 40th Street, New York 16, 


— 
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for complementary effects 
wherever combined 
estrogen-androgen therapy 
is indicated... 
e g In fractures and osteoporosis in either sex to promote 
*&° bone development, tissue growth, and repair. 


e. g. In the female climacteric in certain selected cases. 


e g In dysmenorrhea in an attempt to suppress ovulation on 
*S* the basis that anovulatory bleeding is usually painless. 


e g In the male climacteric to reduce 
*S* follicle-stimulating hormone levels. 


“PREMARIN: ith METHYLTESTOSTERONE 


is designed to permit utilization of both the complementary 
and the neutralizing effects of estrogen and androgen 
when administered concomitantly. Thus certain 
properties of either sex hormone may be employed 

in the opposite sex with a minimum of side effects. 
Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated 
form expressed as sodium estrone sulfate, 
together with methyltestosterone. 


No. 879—Conjugated estrogens equine 


1.25 mg. 
Methyltestosterone .....................-.. 10.0 mg. 
Bottles of 100 tablets (yellow) 

No. 878—Conjugated estrogens equine 
0.625 mg. 
Methyltestosterone 5.0 mg. 
Bottles of 100 tablets (red) 


Ayerst, McKenna & Harrison Limited + 22 East 40th Street, New York 16, New York 
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regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance—positive 
because it is completely absorbed and uniformiy dissipated. It affords full 
digitalis effect between doses. Since the non-absorbable glycosides, so frequently causing 
gastric distress, are eliminated, untoward side reactions are rare. Because of this efficiency 
Digitaline Nativelle is a cardiotonic of choice of leading cardiologists 
the world over. For the comfort and protection of your patients—for your 


own assurance—specify Digitaline Nativelle in full when you prescribe. 


digitaline nativelle 


Send for brochure: Chief active principle of digitalis purpurea (digitoxin) 


"Modern Digitalis Therapy” (not ides) 
of on 
Varick Pharmacal Company, Inc. 
(Division of E. Fougera & Co. Inc.) 


75 Varick St., New York For dosage instructions consult Physicians’ Desk Reference 


17 
4 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS neve ng 


YOU, Doctor, are the best judge, so 


BELIEVE 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Putte Morris—and any other cigarette. Then, 


Light up either one. Take a puff — don’t 
e inhale — and s-l-o-w-l-y let the smoke 
come through your nose. 


Now do exactly the same thing with the 
e other cigarette. 


Notice that Morris 
is definitely less irritating, definitely milder. 


Then, Doctor..... BELIEVE IN YOURSELF! 


Morris 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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OMNI-VITA* Spherettes 
for supplemental and prophylactic use 


For many years, much time and effort has been given to the development of an effective 
multivitamin preparation which would not frighten or repel the patient by its size, dis- 
agreeable taste or odor, and unpleasant appearance. The stability of OMNI-VITA* 
Spherettes is assured by layering of the vitamin components. Younger patients and 
finicky adults, particularly, were likely to object strenuously to the average multivitamin 
preparation—oils, liquids, tablets, or capsules. 


Warner is proud, therefore, to present OMNI-VITA* Spherettes. A delicious, chew- 
able Spherette containing generous amounts of the vitamins—an excellent and extremely 
convenient means for supplying either supplemental or prophylactic doses of the vitamins 
most frequently low in the modern diet or involved in subclinical deficiencies. 


OMNI-VITA* Spherettes have a full and balanced complement of vitamins. Each 
Spherette contains: 


Vitamin A, Synthetic . . . 5,000 U.S.P. Units Vitamin B, (Riboflavin) . . . . 2.0 mgs. 


Vitamin D (Activated Ergosterol) 1,000 U.S. P. Units Vitamin B, (Pyridoxine Hydrochloride) 0.5 mg. 
Vitamin C (Ascorbic Acid) . . . 50.0 mgs. Vitamin Crystalline . . . 1.0 mcg. 
Vitamin B, (Thiamine Hydrochloride) . 1.0 mg. Panthenol (equiv. to 1.15 mgs. 

d-Calcium Pantothenate) . . . ‘1.0 mg. 


The supplemental or prophylactic use of OMNI-VITA* Spherettes ensures the 
the patient’s cooperation—children and adults alike. 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 
New York Los Angeles St. Louis 
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PREVENTING BORDERLINE NUTRITIONAL STATES 
IN CHILDREN 


Gg N recent years increasing interest has been 
focused on the relationship between nutrition 
and the physical, mental and emotional development of 
children. It is now well recognized that listlessness and 
apathy in the child frequently may be nothing other 
than manifestations of a borderline nutritional state re- 
sulting from faulty food selection and inadequate con- 
sumption. Moreover, such sequelae of faulty nutrition 
often respond dramatically to improved food habits.* 

For preventing borderline nutritional states in chil- 
dren due to food whims, poor choice of foods, or lack 
of interest in eating, Ovaltine in milk enjoys long-estab- 


lished usefulness. Its rich content of biologically com- 
plete protein, vitamins and minerals can supplement 
even grossly deficient diets to optimal nutrition. The 
delicious flavor of Ovaltine invites its acceptance and 
lends interest to eating when the appetite lags. Children 
particularly like Chocolate Flavored Ovaltine. 

Three servings of Ovaltine in milk furnish the sup- 
plementary amounts of nutrients shown in the ap- 
pended table. 


*Baumgartner, L.: Wider Horizons for Children; The Midcentury White 
House Conference and Children’s Nutrition, J. Am. Dietet. A. 27:281 
(Apr.) 1951. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE ........ GSGm. RIBOFLAVIN .......... 2.0 mg. 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


| 


as Mes 5/4 

tk 4 

) 
4 
— 
» 
 OVALTINE 


Journal A.0.4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 21 


To be specific... 


ALLANTOMIDE 
VAGINAL 
CREAM with 9-Aminoacridine 


Here are the facts! A.V.C. ImproveEp is specific for the treatment of 
Trichomonas vaginalis vaginitis. This statement is substantiated 


by cumulative clinical evidence. 


For example...Hensel* reports: “Symptomatic and bacteriologic 
cures were obtained in all of the 39 patients with Trichomonas vagi- 
nalis vaginitis, treated with A. V. C. Improven. It was equally effec- 
tive in monilial vaginitis and in nonspecific vaginitis.” 


*Hensel, Hubert A.: Postgraduate Medicine, 4:293-296, October, 1959. 


Available in 4 oz. tubes, with or without plastic applicator. 


The National Drug Company Philadely:hia 44, Pa. 


More than half a century of service to the medical profession 
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Calcutta Jo Cape Cod 


If we were content to supply only average nutritional 4 
supplements, we would be satisfied with average raw mate- <A 
rials from local sources. But in keeping with our principle «4 


of only the best for Vitaminerals, we go far afield for the 
precious ingredients that maintain Vitamineral standards - 
—herbs from India, rare botanicals fom the Mediter- - 
ranean, fish oil from South America. 


F. To keep constant the flow of top quality materials from 4 
hin far distant points, requires a varied and specialized knowl- 4 
edge covering such diverse subjects as weather and crop *y 
a conditions in Calcutta and the fishing catch at the world’s ss 
seg" richest sources. Further application of Vitaminerals’ ag 
know-how to quality products. ~~ 


PROFESSIONAL LITERATURE ON REQUEST 
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OES. Professional sample vial of 5 cc. without cost or obligation. 
praeee .....30-cc. vials of PHYATROMINE @ $6.30 per vial. 
Boxes of 25 1-cc. ampuls @ $6.30 per box. 


charge (Quantity prices on request) c.o.p. 


BOX 2038 


MILWAUKEE 1, 
WISCONSIN 
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New Book — Just Ready 


Peck and Klein—Therapy of 


Dermatologic Disorders 


By SAMUEL M. PECK, B.S., M.D. 


Dermatologist to the Mount Sinai Hospital; Associate Clinical 
Professor of Dermatology, Columbia University, New York City 


Therapeutic measures which have been proven of 
value in actual practice form the backbone of this 
excellent new book. Because of this, it is a sound, 
usable guide for the beginner in dermatologic 
therapy, and for the physician unfamiliar with the 
treatment of a specific skin disease. Dermatologists 
will find the dermatologic pharmacopeia one of the 
most valuable therapeutic aids available in book 
form. The standard drugs used in dermatologic 
therapy are emphasized, with stress on modern day 
treatment. 


The authors have included everything possible to 


New Book. 383 Pages. 


Washington Square 


and GEORGE KLEIN, M.D. 


Associate Visiting Dermatologist, Morrisania City Hospital, New 
York, Assistant Clinical Professor of Dermatology, New York Medical 
College 
guide the physician in making a correct diagnosis 
and to enable him to select and administer the 
proper treatment. The material is so arranged that 
he may classify quickly a skin eruption with which 
he is not familiar, at the time he sees the patient. 


HOW TO USE THIS BOOK 


3-Point Guidance Feature Speeds Diagnosis and Treatment 
1. Establish the proper diagnosis by reference to Part |. 
2. Determine the course of treatment and gain a brief insight on 
the particular disease or condition, from Part Il. 
3. ae the roms you will use in treatment. Their capabilities, 
: ar gs and possible side effects are pointed out in 
art 


LEA & FEBIGER 


Illustrated. $6.50 


Philadelphia 6, Pa. 


GASTRIC ULCER 


One in Ten Have— 
Have Had or Will Have Peptic Ulcers 


aie FOR GASTRIC HYPERACIDITY 


FOR QUICK, LONGER LASTING RELIEF 


DOES NOT INDUCE ANOREXIA — CONTAINS NO NO_SODA — NO ALUMINUM HYDROXIDE 


PRESCRIBED BY PHYSICIANS EVERYWHERE 


NOT EXPENSIVE 


Start the Patient on 2 Level Teaspoonfuls in 4% Glass ef Water, Preferably Warm or Hot. 
Both Before and After Each Meal and at Bed-Time—Also Between Meals If Necessary. 


ALSO EXCELLENT FOR NAUSEA OF PREGNANCY 


CA-MA-SIL CO. 


* 700 Cathedral Street - Baltimore 1, Md. 
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almost 


a quarter 


MINOR 


“Approximately one of every fifteen infants is allergic 
to cow’s milk to some degree...,” according to Clein in 

a recently published article.* These allergic reactions pro- 

duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow's milk in their formula and substituting 
Mull-Soy...”* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow’s and 
goat's milk. The fat in Mull-Soy is soy oil, a good source 
of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuum-packed) 
food —easy to take, easy to prescribe. 

Available in drugstores in 15% fl. oz. tins. 


*Clein, N. W.: Cow's Milk Allergy in Infants, 
Annals of Allergy, March-April, 1951. 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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LESS CONTROL REQUIRED... 
In Chronic Urinary Infections 


UROLITHIA 


Reg. U.S. Pat. OF. 


Improved Methenamine Urinary Antiseptic 


Nontoxic—up to 120 grains methenamine daily may be given without 
gastric upset oe No need for additional acidification & Prompt 
antibacterial action ow! Palatable 

Especially valuable for geriatric patients with urinary retention due 
to cystocele or prostatic enlargement, and for ambulatory patients 
with borderline or low-grade chronic infections. 


pose: 10 cc. in cup of warm water q.i.d., Y2 hour before meals 
and on retiring. 


Samples and literature on request 
COBBE PHARMACEUTICAL DIVISION 


Borcherat matt EXTRACT COMPANY 


217 N. WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 


This ATTENTION-FREE Unit 
For All Your Mild, 
Continuous Drainage 


THERMOTIC DRAINAGE 
UNIT WITH AEROVENT 


No. 765-A OVERFLOW VALVE 


Set suction at 90 or 120 mm. of mercury—the 765-A will 
operate indefinitely at that degree. Will not harm delicate 
tissues.) AEROVENT VALVE automatically prevents over- 
filled suction bottle. Ask your dealer about this noiseless 


non-mechanical unit. 


Patent Nos. 2346841 and 2465685 


Write Today 
for New 

General Catalog 

SURGICAL MANUFACTURING CORP. H-5! 


. 830M E. FERRY STREET : BUFFALO 11, N. Y. 


; 
| 
| 
a Y 
y | ° 
4 4 || 
\) 
Pay 


Journal AOA, = PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 27 


UA 


4..OCTOBER 15 to 20 


AGAIN available...these helpful booklets 


FREE for presentation to your patients... This important event in 
reprinted in response to unceasing calls 


from thousands of physicians and surgeons. pager health aieemmer is being 
anticipated by communities 
throughout the nation. 

Schools, colleges, factories, Y's, 
clinics, health centers and 

other institutions key special 
programs around dramatic posters 


and other educational material 


furnished without charge 
BLUE P RINTS | by the Institute. 


F Camp expresses its thanks to the 


ANSWERS perennial posture questions for the medical profession and particularly 
layman...each 16 pages, colorfully illustrated 

...completely noncommercial and distributed 

only through the profession...tested educators throughout the country 

by demand for millions of copies. 


the public health officers and 


whose cooperation contributes 


so heavily to the success of the | 
ASK for samples of these two 


booklets or the quantity you 
need on your letterhead \ it climaxes. 
or prescription blank. Write... } 


event and the year-round program 


SAMUEL HIGBY CAMP 
_ INSTITUTE FOR BETTER POSTURE S. H. CAMP and CO., JACKSON, MICH. 


Z EMPIRE STATE BUILDING, NEW YORK WORLD'S LARGEST MANUFACTURERS OF SCIENTIFIC SUPPORTS 
Offices: New York, Chicago. Factories: Windsor, Ont., London, Eng. 


13TH ANNEL 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
| Cedar Rapids, Iowa 
COLCIN PAN-ENZYMES NORMIN 


Send for details on a sound reducing regime and plan. 


The Original Zinc Chloride 
Mouthwash and Gargle 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 


Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 
Tangy 


Cinnamon - Clove 
Flavor 


A product of merit 
for nearly fifty years 


THE LAVORIS COMPANY MINNEAPOLIS I, MINN. 
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MOUTHWASH and GARGLE 


Since Tampax (originally designed by 
a physician) was first introduced 
thirteen years ago: 


twenty-odd reports, attesting to 
the safety and efficacy of internal 
menstrual guards, have appeared in 
prominent specialty and general 
medical journals - 


hundreds of lectures on the value 
of this new form of protection have 
been requested by nursing schools, 
colleges and secondary institutions 
throughout the country - 


thousands of Tampax samples have 
been ordered by members of your 
profession for use by their 
families, patients and nurses = and 


billions of Tampax tampons have 
been purchased by female patients. 


We are appreciative of your increas- 
ing endorsement of the advantages 
inherent in the Tampax method, and 
look forward to even greater progress 
in the years ahead. 


Tampax ( Incorporated 
Palmer || Mass. 


\ 


 TAMPAX INCORPORATED 


progress ReP 
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questions. 


In the October Issue 


® “The Truth Is . . .”—an article which 
tells the plain facts about chronic dis- 
eases and the part the public can play 
in conquering those diseases. 


¢ “Drugs in Fashion”—a forceful edi- 
torial en the need for drug therapy 
in disease and about some common mis- 
conceptions concerning when and why 
the doctor uses drugs. 


® “Mind Over Heart?”—a story which 
discusses the effects of the emotions on 
heart disease. 
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© When your patients receive the October issue of 
OSTEOPATHIC MAGAZINE, they will find articles 
about osteopathic theory and practice which are sure 
to interest them—and which will answer their own 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Tl. 
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Looking ? 


® If you are looking forward, Doctor, you 
are preparing for tomorrow—today. Of 
course, you do this all the time in your 
business affairs because you want to be 
well prepared for whatever the future holds. 


® But what about your public relations? 
Good solid public relations—the kind that 
will establish you and your profession in 
your community —need careful planning, 
careful thinking, and most of all, definitive 
action. 


© And you can take that definitive action 
today. Send OSTEOPATHIC MAGAZINE 
to your patients and friends and to public 
libraries! 


OSTEOPATHIC MAGA- 
tients for as little as 814 
if you have a yearly 
dditional cost— 
—you can have 


You can send 
ZINE to pa 

ts for each copy 
pase For a slight a 


$1.00 per 100 copies 
imprinted on each copy. Wit 


order blank on page 55. 
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PSORIASIS 


RIASOL 


Clinical research proved that Riasol controlled the 
skin lesions of psoriasis in 76% of the cases in a stub- 
born group. Since psoriasis constitutes 6% of all skin 
disorders, these results are significant. 

In a series of 21 resistant cases of psoriasis, which 
had failed to respond to ordinary treatment, all local 
symptoms were cleared or improved in the majority 


of cases. The average time before the skin patches 
disappeared was 7!/2 weeks. 

The stages of improvement were as follows: (1) 
clearing up of the patches in the center, (2) spread 
of healing toward the periphery of the patches, (3) 
disappearance of scales and (4) fading of the re- 
sidual discoloration. 


BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 
SOL CONTAINS 0.45% MERCURY CHEMICALLY COMBINED WITH SOAPS, ¢ 


AFTER USING RIASOL 


PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 


iD 0.75% CRESOL IN°A WASHABLE, NON-STAINING, C 


APPLIED LOCALLY—SIMPLE TO USE 
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1s missing 
from your | 
\ pediatric picture? 


Why Alhydrox Adsorbed Dip-Pert-Tet™ fits your pediatric picture 


POTENT —Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are reduced to a minimum 
durable immunity simultaneously against with purified Dip-Pert-Tet Alhydrox. 


Diphtheria, Pertussis, Tetanus. Each basic Put Dip-Pert-Tet Alhydrox in your pedi- 
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I have entitled my speech today, on the occasion 
of the opening of the Fifty-Fifth Annual Convention 
of the American Osteopathic Association, “The Road 
Ahead.” After hearing the magnificent address given 
by my friend, teacher, and colleague, Dr. H. G. Swan- 
son, | feel even more humble than I did a year ago 
when I accepted the responsibility of the presidency 
of the American Osteopathic Association. Dr. Swan- 
son has depicted so clearly the background of organized 
osteopathy and the progress of osteopathic education 
that our goal of recognition as an independent and 
unlimited school of practice stands out as a beacon. 

The road ahead is clearly defined. It is somewhat 
straighter than it was 75 years ago when Andrew 
Taylor Still was plotting the course of osteopathic 
medicine. But it is no less difficult to negotiate. We 
are still dedicated to espousing and perpetuating the 


high ideals and principles of osteopathic medicine in_ 


the prevention, diagnosis, and treatment of disease and 
ever to improve the teaching and practice of medicine 
_and surgery. 

In traveling about the country this past year it 
has indeed been heart-warming to see the genuine 
interest of individual members of the profession in 
the public health program of the Association; they 
want to help in any way they can. It is equally in- 
spiring to see the state and national officers give so 
unselfishly of their time and money to further this 
program as well as those concerned with osteopathic 
education and recognition—and always with but one 
thought in mind—improvement of the health service 
of this country’s citizens. 

Members of our profession have always stood 
ready to meet, consult, and cooperate with any group 
that is confronted with a problem similar to our own 
and who have as their objectives the care of the sick 
and the improvement of the health of the people of 
this nation. However, let me make it clear to any who 
might misinterpret such cooperation that neither this 
organization nor any of its committees, departments, or 
bureaus, has any idea of becoming or any desire to 
become a part of an organization which would tend 
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to cause us to lose our identity. We are now, always 
have been, and will remain an independent and com- 
plete school of medicine. However, cooperation with 
other schools of the healing arts can be advantageous 
and profitable and can lead to improvement of the 
organization and the teaching of medicine and surgery. 

During these troubled times, anything that might 
improve relationships between various groups, societies, 
and the general populace of this country is indeed 
what every one of us is striving for. We should be 
outstanding examples as American citizens, champion- 
ing the cause of freedom as laid down by our fore- 
fathers. We believe in the Constitution, the Bill of 
Rights, the free enterprise system, and all the things 
that are inherently American. Let us not merely give 
lip service to these ideals and principles; let us live 
them; let us prove them. Let us continue to raise our 
voices in defense of the right of any individual to have 
the privilege of choosing his own physician, of going 
to the hospital of his choice, and of enjoying the care 
of his physician in that hospital so long as the physician 
is qualified and reputable and holds a license in the 
state in which he practices. 

There are those who, when they come into power, 
want to prevent all others from entering into the 
business or profession they dominate. They would and 
do, to some extent, practice segregation. We, as 
Doctors of Osteopathy, know only too well how this 
tactic has been used by the majority school of medicine. 
I would hang my head in shame, just as you would, if 
I thought for a minute that if we as organized 
osteopathy had the power of the older school of medi- 
cine (note I said power, not knowledge!), we would 
try to keep any other school of the healing arts from 
trying to improve the health and care of the public. 
God forbid that any member or organized group of 
this great profession ever engage in impeding the 
development of any organization trying to better the 
public health and thus rendering a service to our 
country and to the world! 

It is a well-known fact that Doctors of Osteopathy 
sought to serve as physicians in the medical corps of 
the Armed Forces during World Wars I and II. They 
have also tried to serve in the present Korean conflict. 
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Our doctors have been well trained and they have 
offered their services where they felt they would be 
most useful. They have, to date, been turned down 
cold, even in view of the fact that Doctors of Osteopa- 
thy are recognized in practically all branches of the 
Federal Government and in all the forty-eight states. 
On several occasions, Congress has set aside funds 
specifically for the payment of osteopathic physicians 
commissioned in the Navy and has also granted au- 
thority for such commissioning in the medical corps 
of the Armed Services. 


When the President of the United States pro- 
claimed a national emergency, during the January 
Divisional Society Conference, we sent a telegram 
to the White House offering our services, and any 
facility, advice, or help that we might be able to give 
the chief Executive and our country during one of 
her darkest hours. We were answered politely, but 
nothing was done. Then, through our sincere desire 
and the efforts of our friends, an appointment was 
made to confer with President Truman. A conference 
was held; we were courteously received and given an 
opportunity to present our problem which Mr. Truman 
stated he knew well. He assured us that he would 
give the matter personal attention. He thanked us for 
the information and a condensed written outline of 
our problems was left with him. I believe the President 
is a sincere, honest, friendly, and able man. We haye 
asked him to do nothing that is not just, dignified, 
right, and patriotic. I am sure that eventually he will 
personally give us a fair and favorable answer. To 
date, we have not heard one word following our con- 
ference. These are troubled and anxious times and we 
must be patient—above all we are Americans. 


I would like to talk about our colleges, a subject 
on which I could talk all day. I am proud of our six 
osteopathic colleges, the type of instruction our stu- 
dents are getting, the improvement in the physical 
plants, and the teaching program. I am proud of the 
dynamic job that is being done as well as the long- 
range program all of them have instituted for research 
and improvement in the teaching of medicine which 
is, in itself, revolutionary. When I get a little low or 
fatigued mentally, it gives me a tremendous lift just 
to recount the progress we are making. 


Our colleges are training the best doctors that are 
being trained in the world today. I believe that. I have 
made a number of comparisons with old-school medi- 
cine and I am sure that our doctors, after spending 414 
years in a college of osteopathy, are better prepared 
to start internship and residency training programs 
than are graduates of any other school of medicine. A 
great majority of students have baccalaureate degrees 
before entering our colleges and nearly 100 per cent 
have a minimum of 3 years preosteopathic education. 
This background is excellent. But hasn’t the back- 
ground of ail our doctors been rather outstanding? To 
my knowledge we have never had a licensed Doctor of 
Osteopathy who has received less than 2 years formal 
medical training and that was back at the turn of the 
century. We have never had one of our doctors licensed 
on a preceptor type of education without any formal 
medical education. That is certainly more than the 
older school of medicine can say. 


It seems either through gross ignorance or through 
gross misrepresentation that old-school medicine has 
tried to sell the public the idea that its doctors 
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are the only ones educated or ordained by God to 
care for the sick. The strange thing about that argu- 
ment has been that they not only have sold some of 
the general populace, but have actually sold some of 
our own people that idea. I ask you to go through a 
medical school and see what kind of program they 
have. (You are free to go through such an institution 
because you are paying the taxes that help subsidize 
them.) Then gq through one of our schools and you 
will see which is training the best doctors, the ones 
most capable of going out in a rural area and caring 
for all types of sick people. 

Our schools’ programs are head and shoulders 
above those of old-school medicine and they are begin- 
ning to realize it. I have no quarrel with any school 
of the healing art. I am just tired of hearing time and 
time again that no one knows anything about the sick 
except those with an M.D. degree. We are willing to 
cooperate with any group, as I have said, but we are 
not going to sell our birth-right for political expediency. 
If other medical groups want to cooperate, we will 
cooperate ; if they do not, we will go on training good 
doctors and taking care of the sick as well as trying . 
to prevent any association from monopolizing the 
medical care of the sick and afflicted of this country 
and the world. 

I would like to say a few words about the over-all 
Osteopathic Progress Fund. About 7 years ago we 
developed this program. We have been improving it 
ever since. The osteopathic profession has dug down 
into its pockets to the amount of about $4,500,000 to 
improve and support osteopathic education. We have 
never had a state subsidy or a large private endowment 
to support our six nonprofit osteopathic colleges. The 
members of the profession have maintained these 
institutions themselves; we are proud of that fact. 
However, we have reached the point where we, as a 
profession, can no longer support this entire program 
alone, nor does the public expect us to do so. 


It takes a minimum of $2,500 to educate one 
student for a year. The highest tuition paid in one of 
our colleges is $750 and the lowest is $500. It is 
obvious that the difference must be made up by 
someone. We have proved that we have faith in our 
school of medicine and the type of teaching in the 
colleges. We are now in the position where we can 
give to the public and to the many people who have 
benefited by the care given them by Doctors of Oste- 
opathy an opportunity to contribute to osteopathic 
education. Literally thousands of grateful patients 
would and will be more than glad to contribute to this 
worthy cause if you, as their physicians, will explain 
our problem and proposals to them. meaty it is the 
public’s program; inform them. 


If the public and our patients do not contribute 
and do not become interested in our plans, it is your 
fault. As individual doctors you have not taken the 
time to explain the program to them. We definitely 
have to increase the facilities of our colleges in order 
to train more physicians. We have heard so much 
about the doctor shortage for the past few years that 
the pros and cons begin to sound rather tiresome. Be 
that as it may, if we can increase our college facilities 
through the over-all Osteopathic Progress Fund, we 
can train better doctors. The building of new colleges 
is not the immediate answer. At present we must 
improve and increase what we already have—what we 
have achieved by “paying our own way.” 


2 

= 

7 

a 

4 

hal 

| 
P 


Volume 51 
Number 1 


Now, in conclusion, let me say that the road 
ahead is difficult, but stimulating, exciting, and inter- 
- esting. At the beginning of my year as President I 
outlined the objectives we must strive for: (1) to im- 
prove our educational institutions and hospitals, (2) 
to secure the admission of Doctors of Osteopathy to 
tax-supported hospitals, and (3) to gain unrestricted 
and complete practice rights for Doctors of Osteopathy 
in all of the forty-eight states. These objectives are not 
new; they have always been and will continue to be 
our objectives until fully attained. We must train 
more doctors, as I have stated, and this can very 
well be done by increasing our present facilities 
through the Osteopathic Progress Fund. We have a 
$22,000,000, 5-year program which we must continue 
to support. It is essential that we keep our sights 
high; before we reach a goal, we must set another 
one much further ahead. 


The American Osteopathic Association is not a 
perfect organization, but it is your organization. It 
is not run by any one man or any group of men; 
you, the members, run it. It will be as good as you 
make it. It may seem at the end of some years that 
much has been accomplished during that immediate 
period. In reality, nothing of importance is actually 
accomplished in one year. It is all a part of a long- 
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range project developed by more far-sighted men than 
we down through the years. This program unfolds 
and develops with time and work and the energy 
that you of the profession put into it collectively. The 
success of the American Osteopathic Association is 
not due to the work of any one man or any group. It 
is now, always has been, and always will be the 
combined effort of the members of the Association that 
will spell success for our program. 

Although the road ahead may be difficult, it is trial 
by fire that has made us a great independent and com- 
plete school of medicine. With the help of Almighty 
God, sincerity of purpose, a true cooperative and under- 
standing spirit within our own profession, a real and 
honest desire to be good doctors, and a burning urge to 
improve the medical, surgical, and hospital care of the 
people of this country, the road ahead will lead to a 
successful culmination of all our efforts. Complete 
recognition of the osteopathic school of medicine will be 
achieved and the dreams and labors of Andrew Taylor 
Still will be fulfilled. I wish at this time to ask every 
member of this profession to give the same unselfish, 
unconditional support to your President for the coming 
year, Dr. Floyd Peckham, that you have so generously 
given to me. 


265 Laguna Ave. 
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It has been my good fortune to be a member of 
this profession for 30 years. This constitutes slightly 
over half of the time since the first college of osteopathy 
was inaugurated. The changes which have taken place 
in this profession during this period have been phe- 
nomenal. I believe it is safe to say that no other 
profession in history has advanced so far in a like 
period. 

Thirty years ago the profession was just beginning 
to consolidate its position. College curricula had not 
been standardized. Divisional societies were, in the 
main, weak. Very few relationships had been estab- 
lished with the federal government and the American 
Osteopathic Association itself was not too well organ- 
ized. Today we see a profession which has taken its 
place as one of the great professions. Most of the 
states have recognized the osteopathic profession on 
an equal basis with the dominant medical profession 
and the United States government has seen fit to recog- 
nize it in many major capacities. 

The fact that the Bureau of Professional Educa- 
tion and Colleges is now a constituent member of the 
American Council on Education is proof that this 
profession has attained the highest possible recognition 
in the learned professions. The change in our position 
has been due to many things. First of all, the indi- 
viduals who have met the public have produced satis- 
factory results from the professional standpoint. Local 
and divisional societies have played a major part. The 
osteopathic colleges have probably done more than 
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any other group to establish the profession in the 
position which it now holds. In the last few years, 
the development of hospitals has been remarkable. 
Nearly 400 of these institutions, operating throughout 
the country, have demonstrated that the osteopathic 
profession is highly capable and competent to assume 
its responsibilities as a major healing profession. 

But with all the work and accomplishments of 
these various individuals and groups, it has been the 
American Osteopathic Association itself that has cor- 
related their efforts and directed those efforts where 
they would bring about the best results. Today the 
American Osteopathic Association is well known in 
professional circles as being one of the best organized 
and most efficient institutions of its kind. That is why 
I feel that the responsibility which goes with the 
presidency is great. 

While it is true that our progress has been great, 
it would be a grave mistake to minimize the problems 
that face us as a profession today. I believe it would 
be well at this time to bring to your attention, very 
briefly, some of these problems. 

OSTEOPATHIC EDUCATION 

Much has been said of our colleges and teaching 
hospitals and the part they play in the continued growth 
and reputation of the profession. Probably no other 
phase in our ac.vities plays as important a part as 
education. In the first place, because it is and always 
must be the major objective of our profession to care 
for the sick and injured, it logically follows that to 
perform this function in a creditable manner training 
must be as good as it is possible to make it. 


There is such a tremendous amount of knowledge 
available in this field today that it requires an excellent 
faculty and every other facility to do an effective job. 
It should also be remembered that the educational 
system is the rock upon which every further recogni- 
tion rests. It matters little whether it has to do with 
individual states, the federal government, various 
bureaus, or whatever—if we are to convince those in 
charge of these activities of our ability to care for 
the sick, we must be able to show that the method of 
training our physicians is highly adequate. 

Programs must be adequate not only in our col- 
leges, but they must be equally as well organized and 
supervised in hospitals where externs, interns, and 
residents are being trained at the undergraduate and 
graduate levels and in the areas of specialization. A'l 
the members of ovr profession and many educators 
have marveled at the advances our colleges have made 
in the past very few years—or since the advent of the 
Osteopathic Progress Fund. 

This Progress Fund effort was born at a time 
when our schools were almost hopelessly in debt and 
in the midst of a world war, with the number of 
students at almost the lowest ebb in history—but in 
spite of all this it has been successful beyond any 
expectation. That a very large part of the money which 
made this thing possible came from the profession 
itself is something new. The success of this venture 


has been commented on by educators all over the' 


country and the pattern is now being copied by the 
older school of medicine. While it is true that we have 
not reached as large a percentage of our doctors as we 
should have, the fact remains that the assistance 
afforded the schools by this generous response has 
unquestionably saved the profession. 

In retrospect, I think those of us who made con- 
tributions would agree that none of us were seriously 
hurt. It we were realistic we would have to admit 
that the money contributed has proved a very sound 
investment in our individual futures as physicians, 
because if our colleges had ceased to function, our 
prestige as a profession and as individuals would have 
suffered immediately. 

What has been accomplished is past history. The 
point that I am trying to make with all the emphasis 
that I can summon is that the job is not done and that 
we must continue interest and support in this particu- 
lar direction. There are still marked inadequacies in 
our colleges. All of us must in honesty recognize that 
fact. Not only are there inadequacies present at the 
moment but education is never static and more and 
more improvements will have to be brought about. 
The only guarantee of a permanent place among the 
learned professions is an educational system that is 
unimpeachable. 

While we are discussing problems of education, I 
cannot refrain from stressing the fact that regardless 
of the broad approach to the care of sick people in 
our educational setup, we must never forget that the 
great contribution which we have made to the healing 
arts is that particular theory which was announced by 
Dr. Andrew T. Still many years ago and which, down 
through the years, has proved its efficacy. In our 
scientific approach to improve our system of therapy, 
we must forever continue to emphasize the theory 
of structural integrity. It is our heritage and as such 
development to its maximum degree becomes the obli- 
gation of our profession. None of us today knows 
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what that maximum degree will be. We do know by 
long experience what the clinical results are although 
it is only now that our own researchers are commencing 
to prove in the laboratories what has been observed 
at the bedside ever since the origin of osteopathy. 
In the past few years the leaders of our profession 
have taken great interest in this particular phase of 
our education. I hope this interest continues to increase. 
SPECIALIZATION 


In further consideration of our educational prob- 
lems, it would be well to mention our specialists’ train- 
ing programs. The organization of specialty colleges 
and lately the development of the certifying program 
for osteopathic specialists have taken on great sig- 
nificance. It has been a tremendous task to organize 
the machinery for such a program and it has required 
the brains and efforts of many of our leaders to bring 
it to the place where it is today. There is no question 
but that this is an essential part of our present over-all 
program. The sum total of knowledge available in 
the healing professions is so great today that it is 
impossible for any one person to assimilate it all. 
Therefore, it become necessary for the welfare of 
patients to develop physicians with special knowledge 
in certain fields. Our colleges, clinics, and hospitals 
need individuals so trained to become a part of per- 
manent staffs and faculties. I believe that the program 
is sound; the minor difficulties that occurred in our 
machinery of operation are gradually being revealed 
by trial and error. In spite of these difficulties, the 
program, in the main, is operating efficiently. 

However, any new development in organization 
brings with it certain problems, and I think it is our 
duty to recognize these problems and try to find an 
answer to them as rapidly as possible. I think there is 
some room for improvement in the relationship between 
specialists and general practitioners. There seems to be 
misunderstanding in some areas as to where individ- 
uals fit into this picture. This is particularly true in 
regard to the general practitioner. Hospitals nowadays 
have to be organized into departments. These depart- 
ments have to have some supervision of all patients in 
the hospital and as a consequence the general practi- 
tioner sometimes feels he is being side-stepped in the 
process. I believe in most instances it is a lack of 
understanding, but it is certainly a problem that cannot 
be ignored. It seems to me that one of the serious 
obiectives of every hospital should be to study its indi- 
vidual situations and to see to it that the general prac- 
titioner has a definite place in the picture. Above all 
he should be given the opportunity to improve himself 
professionally and thus become more valuable to the 
institution in which he works and to the patients whom 
he serves. 

I am glad to see that there is being established in 
our profession an organization of general practitioners. 
What we sorely need—as much as we need more spe- 
cialists—is an increasing number of competent general 
men. They are now and always will be the backbone 
of this or any other healing profession. They must be 
given opportunity to develop professionally, they must 
be encouraged to be competent in all phases of the 
healing arts, and they must be made to feel that thev 
are an extremely important part of the profession. I 
mention this because I sometimes feel that in the in- 
tense interest which has been developed in specializa- 
tion in the past few years, which is all to the good, we 
have sometimes forgotten the importance of the gen- 
eral men. I am sure none of us want it that way. 
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COST OF HOSPITAL CARE 


There is one other problem which I think should 
be mentioned and which should be given serious 
thought by all the members of our profession. All of 
us recognize that we are living in an inflationary period 
and that the cost of medical care, like everything else, 
must increase and it has increased tremendously. As a 
matter of fact, I fear that the increase percentagewise 
is far greater than in some other costs of living. Part 
of this is due to the method of caring for sick people 
these days aS compared with that prevalent even a few 
years ago. This is the day of hospitalization ; everyone 
who possibly can goes to a hospital. Not only do they 
go for serious illnesses but they go also for minor 
complaints and for periodic diagnostic procedures and 
check-ups. Not so long ago the average person consid- 
ered hospitalization only when everything else had 
failed. 

The cost per day of caring for a patient in a mod- 
ern hospital has almost tripled in the past 15 years. 
Fortunately, a very large number of people are now 
covered by hospitalization insurance, but there are still 
many millions of people not so protected. When faced 
with a hospital visit the average salaried person is up 
against a serious economic problem. This matter of 
hospital expense cannot be overcome under present 
circumstances. Even with hospitals trying to keep over- 
head down, the average cost of caring for a patient for 
1 day in this country at present is still over $20.00, 
and this does not cover special nurses or profes- 
sional fees. 

SOCIALIZED MEDICINE 


The American Osteopathic Association has taken 
a definite stand on_ so-called socialized medicine. 
We have recognized that because of the tremendous 
costs of medical care, some new approaches to cer- 
tain groups in our population may be necessary. But 
we also firmly believe that these changes, when and 
if made, should have certain safeguards and that 
without these safeguards the over-all population would 
suffer. It seems to me that we as a_ profession 
should endeavor by every reasonable means to pro- 
tect the welfare of the patient, financially as well 
as professionally. It also seems to me to follow logi- 
cally that if the healing arts professions do not concern 
themselves with keeping the cost of medical care within 
reasonable limits, legislation which will not be in the 
best interests of the patients, of hospitals, and of phy- 
sicians themselves will eventually result. I suspect it is 
natural in a period of great prosperity and inflation 
for everyone to become infected with the virus of 
financial success. Certainly there is nothing wrong with 
this up to a point. But I do hope that this profession 
will consider the commercial aspects of our dealings 
with patients as secondary and that we will ever main- 
tain our first objective of the care of the sick, regard- 
less of any remuneration. 


PUBLIC RELATIONS 


Our profession has always had a weakness in our 
public relations. While we have certainly improved in 
the last few years, there is still much room for im- 
provement. Our new director of public relations, Mr. 
E. B. L’Hommedieu, has, it seems to me, an excellent 
background for the type of work which is needed. The 
utter lack of understanding concerning our profession 
by a high percentage of the public always comes as a 
surprise to many of us. I am hopeful that in the com- 
ing year all the various avenues—newspapers, maga- 
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zines, radio, and television—will be used successfully 
to improve this situation. Certainly this effort should 
be one we should all support and encourage. 


OFFICIAL PUBLICATIONS 


It is equally important, if not more so, that our 
official publications be scientifically and carefully super- 
vised. I am sure that the whole profession would agree 
that those who have carried on while we were without 
an Editor have done a wonderful job. They certainly 
filled the gap and it appears that our publications have 
not suffered in any way. However, we are all delighted 
to know that we now have Dr. Raymond P. Keesecker 
as Editor. He will assume the responsibility for these 
publications and we know that they will be most satis- 
factorily handled. It is through its publications that 
our profession speaks officially, and it is largely by 
their contents that we are judged scientifically. For 
these reasons it becomes a matter of utmost importance 
that the publications faithfully represent the profession 
in all its various fields of endeavor. 


RESEARCH 


During the past few years, researchers in the 
various colleges have been working diligently and 
faithfully and the research program has become re- 
spected in scientific circles—a necessary step in its 
further development. This respect has been evidenced 
by the various grants received from the federal gov- 
ernment to carry on this program but there is much 
yet to be done. We have only scratched the surface in 
this direction but I firmly believe that our research 
investigators have now reached a point where they will 
soon be able to give more specific proof concerning the 
effect of the osteopathic lesion. Much preliminary work 
had to be accomplished before that phase of the pro- 
gram could commence. While such research is a slow 
process and an expensive one it is bound to bear fruit 
in the long run. I am convinced that the profession as 
a whole is much interested in this work and that they 
will support it financially. I hope that in the coming 
year practical evidence of this interest and support will 
be forthcoming from the profession. We must find a 
way to accomplish this job. 

LEGAL POSITION 


From the over-all picture, our legal position in the 
various states and at the federal level is satisfactory. 
We have continued to make gains but there is much 
yet to be attained in some areas. I feel that the depart- 
ment of public education on health in district societies 
as well as in the American Osteopathic Association 
itself must be extremely alert at all times: Not only is 
new legislation necessary in many instances but it is 
equally necessary to maintain the positions already 
established. We must be forever vigilant that new leg- 
islation being proposed and sponsored does not contain 
clauses which will in any way hamper the activities of 
our profession in serving the public. I am sure all the 
people responsible will perform their duties in a credit- 
able manner. 

MEMBERSHIP 


This brings me to the point of over-all organiza- 
tion. There was never a time when organization was 
more necessary than at present. In order to be heard 
we have to have a strong organization and in order to 
have a strong organization we must have members. 
The Committee on Special Membership Effort has 
done very remarkable work for several years but they 
need the help and assistance of every member of the 
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Association. Committee members can write letters, 
make personal calls, and do many things to influence 
doctors to join the Association. But none of these 
things is as effective as the appeal of an individual 
member to a friend who is a nonmember. It has been 
said many times that if each member made an attempt 
to influence just one nonmember to join the associa- 
tion, there would not be enough nonmembers left to 
go around. I hope all of us keep that in mind this 
coming year. 
CONCLUSION 

These are some of the problems which confront 
us as a profession during the year 1951-52. With these 
and with others as they appear we must concern our- 
selves and strive to find practical solutions. 

I follow a long line of great men who have brought 
to this office notable accomplishments. Today we are 
facing an unsettled world. This insecurity not only 
affects individuals but it also affects organizations and 
professions like ours. It is a time for clear thinking 
and a time when the best efforts of all of us must be 
directed toward maintaining a proper perspective and 
not being panicked into ill-advised action. It is diffi- 
cult to maintain poise and perspective at a time like 
this. However, I believe that the individuals and offi- 
cers of this organization can be depended upon to 
keep their heads. 

If all-out war comes, it will inevitably make many 
changes in the activities of the divisional organizations 
and of individuals and will affect the American Osteo- 
pathic Association itself. Nevertheless, if we ever re- 
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member that our first objective should be the welfare 
of the public which we serve, I am sure that we can 
be of great assistance to our country whatever happens. 

I have no startling changes or suggestions to an- 
nounce at this time. I believe it is my duty as your 
Preside..t to do everything in my power to carry out 
the rules and regulations of the House of Delegates 
and the Board of Trustees. This I shall endeavor to do. 
I am most grateful for the confidence which the mem- 
bers of the profession have placed in me by electing 
me to this high office. I realize it is by far the greatest 
honor I have ever received and I am sure it is the 
greatest I shall ever receive. It means more to me than 
anything else because my entire adult life has been 
spent in the interests of this profession. What will be 
accomplished next year remains to be seen. I can only 
do my best—that I pledge to do. 

Perhaps I can best express my feeling about 
assuming the position as your chief officer in the words 
of our founder, Andrew Taylor Still. Recently I ran 
across a quotation of Dr. Still’s and, while his words 
were with reference to the individual osteopathic phy- 
sician, it seems to me they are singularly applicable to 
the national organization of osteopathic physicians, the 
American Osteopathic Association. I quote: 

“Look upon the human body as an organized 
brotherhood of laborers. The business of the operator 
is to keep peace and harmony throughout the whole 
brotherhood. He is a worthy osteopath who realizes 
the great importance of this truth, and practices it.” 


7431 Jeffery Ave. 


Concomitant convergent squint is the chief type of 
strabismus dealt with in private and clinic practices. 
The condition called concomitant convergent squint, in 
which one eye turns in or first one eye and then the 
other turns in, is an escape or an adjustment due to a 
deficiency in the binocular visual mechanism and is 
also known as cross-eyes. 

The normal visual experience in human beings is 
single simultaneous binocular perception, which gives 
stereopsis with amplitude. A term which suggests itself 
as describing this state is “functional cyclopia.” Nor- 
mal vision may further be defined as the condition in 
which two eyes act in such harmony as to accomplish 
seeing oneness with a greater field and spatial value 
than could be accomplished by one eye alone or by any 
two eyes not in such harmony. Many conditions may 
interfere with this normal experience and deny the 
individual its benefits and its outlook. Adjustment to a 
world geared to single spatial vision must be made by 
every individual who does not have perfect vision. If 
this lack results in a deviation from parallelism 
(squint) of one of the eyes, or of first one and then 
the other, social and psychological adjustment must 
also be made or the deviation must be corrected. 

The appearance of the eyes is the only problem 
that concomitant squint presents to the patient. He is 
not conscious of any seeing difficulty until and unless 
he attempts acts that require stereopsis of considerable 
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exactitude. In order to have completely normal vision 
with ease the following conditions must be present: 
(1) equal and relatively normal vision of each eye, (2) 
relatively equal innervations, (3) normal structures, 
and (4) normal innate drive to achieve stereopsis 
through fusion (harmonic reflex). A deficiency in two 
or more of the four may result in squint; absence of 
harmonic reflex alone will result in squint. 


EDUCATION CONCERNING STRABISMUS 


Ophthalmologists are responsible for the education 
of general practitioners and of the public to the vital 
need for early examination and treatment of strabis- 
mus. “Early” means immediately after the squint is 
first noticed. This education must include these facts: 

1. Many cases must be operated during early in- 
fancy to prevent anomalies of projection. 

2. Squint surgery for correction of crossed eyes is 
not dangerous to eyesight or to the life of the patient. 

3. There is no new, magic operation that can be 
done on a child’s eyes in the office under local anes- 
thesia with safety. 

4. More than one operation may be necessary. 

5. There is no royal road dotted with orthoptic 
gadgets which leads to the cure of squint. 

6. No eyes have been straightened by eye exer- 
cises, but a fair percentage can be straightened by the 
wearing of properly fitted glasses. 

7. There are no new glasses for the cure of squint, 
even theugh this claim recently was made. (The method 
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claimed to produce cure, that of fogging the good eye 
and helping the crossed eye with glasses, is one that has 
been in use for many years and in properly selected 
cases is occasionally helpful.) 

8. If glasses are necessary for straightening the 
eyes, surgery will not make it possible to do away with 
them. There are infrequent instances of the patient’s 
getting along without glasses, at least part of the time, 
after he has reached adulthood. 

9. Osteopathic manipulative treatment can benefit 
the general condition of the child. There are specific 
manipulative treatments for many conditions but no 
specific spinal lesion treatment for squint. The osteo- 
pathic physician can help by guiding the patient and 
parents so that the best known and most scientific 
treatment of squint may be received. In this way he 
can be indispensable. 


TREATMENT OF CONCOMITANT SQUINT 


The treatment of concomitant squint may be di- 
vided into three types: (1) prophylactic or preventive, 
(2) “curative” and (3) cosmetic. Unfortunately, the 
greatest number of patients require the cosmetic type. 

Since some of the causes of squint are obscure 
they are difficult to prevent. Success, therefore, in pre- 
ventive treatment is very limited. Familial factors play 
an important part in a high percentage of cases. If 
persons with squint would not propagate their kind a 
marked reduction in the number of squinters would 
result. The use of adequate corrective lenses and some 
visual training are successful measures in preventing 
an occasional squint from becoming a constant squint. 

The most important curative treatment, except in 
those cases which respond to glasses, is occlusion of 
the nonsquinting eye. The purpose is to improve the 
vision of the squinting eye or, by use, to increase the 
usefulness of the existing vision and, what is equally 
important, to prevent development of anomalous retinal 
correspondence. Although in only 5 per cent of the 
cases of concomitant squint? does harmonious anom- 
alous retinal correspondence develop (and this is the 
only type that is a real factor in the treatment), it is 
important to prevent its occurrence in every case pos- 
sible. Once established, anomalous projection is difficult 
to break up and its presence may spell failure in keep- 
ing the eyes straight even after surgery. Positioning 
of the squinting eye by covering the fixing eye is bene- 
fited somewhat by developing monocular fixation in 
the squinting eye. 

It is often difficult to get the cooperation of gen- 
eral practitioners and parents in accomplishing com- 
plete occlusion which is so necessary. Unless the vision 
of the squinting eye is very low, total occlusion of the 
good eye can be accomplished, but it may require 
plenty of adhesive tape. If the vision in the squinting 
eye is very low, occlusion of the good eye is useless 
and dangerous; it is an unwarranted trial to the child 
and the parents. 

The next most important treatment directed to- 
ward “cure” is the early correction of hyperopia by 
use of glasses and again “early” means as soon as pos- 
sible, even though this may mean putting glasses on a 
baby 18 months of age, or less. 

The third vital curative measure is surgery, which 
in selected cases must be done during the first years 
of the child’s life. During these first few years and 
only during these first few years is there hope for any- 
thing like a “cure.” The ideal cure for squint should 
be defined as the measures which will accomplish single 
simultaneous binocular perception with stereopsis 
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with amplitude. The practical cure is cosmetic paral- 
lelism of the two eyes without diplopia, confusion, 
or asthenopia. 

In cosmetic therapy surgery is the chief measure. 
Eyes straightened by glasses should never be operated 
upon in order to eliminate the glasses. Glasses can be 
disposed of only temporarily and occasionally, and 
always at great cost to the nervous system. Some 
patients need both surgery and glasses. 


One of the great problems in the early treatment 
is the difficulty in obtaining information from a child 
1, 2, or 3 years of age. Even accurate retinoscopy for 
determining the error of refraction is nearly impos- 
sible. To determine the presence of anomalous corre- 
spondence or to make any after-image test is certainly 
impossible. To tell, except grossly, the visual acuity in 
each eye in children so young likewise is impossible. 
Bielschowsky? is one of the few authors who admits 
that there is such a problem. Many have written on the 
need for early treatment, describing the tests that 
should be made and the information that should be 
obtained, but analysis of the literature reveals that 
these tests are being applied to older children and to 
adults. Only in such cases can they be applied. The 
treatment of the young child must be done empirically 
and by the assumption on the basis of experience that 
certain conditions do exist. 


A careful history of all squint cases is a “must.” 
For examination of a young child the pupils must be 
dilated with atropine, 4 of 1 per cent, so that ophthal- 
moscopy may easily be accomplished. Use of the oph- 
thalmoscope helps to determine definite pathology such 
as congenital cataract or coloboma of the choroid, 
which would obliterate or decrease the vision of one or 
both eyes. It must then be determined whether or not 
extraocular paralysis exists. The next step is refrac- 
tion. If the child is under 5 years of age the refraction 
is determined by use of the retinoscope. The accom- 
modative type of squint does not develop until the 
child is 30 months of age or older. If the squint has 
been present since birth the need for prescribing 
glasses is less important. The need for continuous 
cover treatment of the fixing eye for a time is of vital 
importance. The need for straightening the eye sur- 
gically may be of paramount importance, for these 
cases will often be found to have pathology. 


When the squint begins or is first noticed at the 
age of 1%, 2, 3, or 4 years, careful refraction of the 
eyes under complete cycloplegia followed by correction 
of errors of refraction and continuous covering of the 
fixing eye are of vital importance. If strikingly con- 
clusive results from these procedures are not at once 
apparent, surgery is indicated. There are exceptions to 
this rule. Occasionally an accommodative (excessive 
convergence) squint occurs in combination with poor 
vision in one eye that cannot be corrected by glasses. 
Glasses will correct the squint but it will take time and 
some visual training. 

If the squint is alternating and either eye is used 
with equal facility and, therefore, neither eye will de- 
velop anomalies of projection, no treatment of any 
kind is indicated until the child approaches school age. 
I have just examined a child of 5 months who has a 
true alternating internal squint. The child’s father had 
this same condition as a child and was successfully 
operated at the age of 12 years. However, operation at 
preschool age is indicated for psychological, cosmetic, 
and social reasons. 


Worth’ has pointed out that these children have a 
total absence of fusion. Although Worth’s theory of 
fusion center and fusion faculty has been greatly modi- 
fied, there is in most persons a demand for single 
binocular simultaneous vision, and in the majority this 
is accomplished. Fusion varies in different individuals 
and varies in the individual from time to time as the 
result of inattention, fatigue, toxemia, debility, and 
other causes. There are persons without any fusion, 
although all conditions ordinarily necessary for fusion 
are present. These conditions. are equal vision in the 
two eyes, normal ocular muscle movement and normal 
orbital structure. Unlike Worth, I no longer endorse 
the nonoperative treatment of these cases of true alter- 
nating (essential) squint. This is contrary to my state- 
ment in 1931* that “no operation however ingeniously 
planned or skillfully executed can give the truly satis- 
factory results that can be obtained through early non- 
operative treatment.” Too many cases exist for which 
there is no satisfactory nonoperative treatment. Or- 
thoptics have been tried for many years and found 
wanting ; many outstanding physicians are now admit- 
ting this fact.® 


THEORIES OF THE CAUSE OF SQUINT 


Too much has been written and too little is known 
about squint, especially its etiology. Each of several 
early workers attempted to prove his theory as the one 
that accounted for all cases of squint. The five theories 
of the cause of squint which have received the greatest 
consideration, none of which is accepted in toto at 
present, are the muscular theory, accommodative 
theory (Donders), fusion theory (Worth), neurogenic 
theory (Duane), and the binocular reflex theory 
(Chavasse), called harmonic accommodation reflex.® 
Recent writings have added much to our knowledge of 
the squint problem. 

Several factors enter into the production of con- 
comitant squint, true or essential alternating squint 
being the one possible exception. Deficiency in the 
fusion faculty or urge is usually one of several causes ; 
in true alternating squint it is the one cause. In his 
book, “A Child’s Eyes,” Scobee’ puts more stress on 
the irfluence of the muscles and their condition and 
position than anyone I have read recently. Duke-Elder* 
states that “. . . of all the muscles of the body the 
extraocular muscles are outstanding in their constancy 
and delicacy of movement, in the extreme precision of 
their postural mechanism and in the definite spatial 
sense in visual perception with which they are asso- 
ciated.” The extraocular muscles have many times the 
power necessary to accomplish their function of eye 
motion. Probably the most logical conclusions as to the 
causes of concomitant squint have been presented by 
Bielschowsky* in his lectures on the subject. Two 
recent books which have added much to the understand- 
ing of the problems of squint and their treatment are 
Worth and Chavasse’s “Squint,”® and “Strabismus 
Ophthalmic Symposium.”"° 


AMBLYOPIA EX ANOPSIA 


Of all causes of squint the most important are 
hereditary factors. The most satisfactory cases to treat 
are the accommodative cases, as first pointed out by 
Donders."* The most controversial cause or effect is 
amblyopia ex anopsia. In my article presented in 1931 
and referred to above, I stated that the development of 
amblyopia ex anopsia has been questioned by some, 
but I also stated that the evidence in favor of it was 
too conclusive to be denied. I would not be so positive 
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in my belief now. After a good many years of analyti- 
cal study of cases treated in an attempt to correct 
amblyopia, Arthur E. Hoare’* questions very strongly 
the existence of amblyopia through nonuse. He states 
emphatically that amblyopia is one of the causes of 
squint, and that squint is not the cause of amblyopia. 
B. M. Lazich" challenges the validity of amblyopia ex 
anopsia as does Strazzi'** whose work is reviewed by 
Burian. According to Epstein’! amblyopia ex anopsia 
will not develop after the age of 3 years; others say it 
will not develop after the age of 2. It does seem that 
partial blindness at the macula could be produced by 
some filtrable virus, even the toxins of childhood 
diseases or a familial macular anomaly. It certainly 
seems reasonable to me that amblyopia of different 
degrees may exist, a few cases of which might respond 
to forced-use treatment or recover spontaneously, and 
many of which would not. 

A case in point which discounts the amblyopia ex 
anopsia theory and which demonstrates the innate 
inherited fusional ability which will keep eyes of un- 
equal vision straight is that of a patient recently seen. 
This man, aged 30+- years, had only finger perception 
in his right eye and 20/20 vision in the left. The eyes 
were straight. He had never had usable vision in the 
right eye and considered it essentially blind. His eyes 
had been refracted many times, but no satisfactory 
improvement was made in the right eye in which 
7 diopters of astigmatism were found. With proper 
correction of the astigmatism he obtained 20/30 vision 
with conventional glasses and had fusion with stereop- 
sis and amplitude. With corneal cap contact lenses he 
had 20/20 vision and very satisfactory depth percep- 
tion. This patient had never used his right eye but his 
vision did not vanish from disuse. He had never used 
his fusion, but it came into automatic use as soon as 
two compatible images from his two eyes were 
registered. 

ORTHOPTIC TRAINING 


Three important arguments against amblyopia of 
disuse are (1) congenital cataract cases operated even 
after the sixth year have good and sometimes normal 
vision, (2) the paramacular area of the squinting 
patient is normal, and (3) these cases rarely, if ever, 
obtain normal vision, no matter how early the occlusion 
or training program is instituted. 

It is my opinion that, if the macular vision is sub- 
ject to improvement, this improvement will occur by 
the forced use of the eye through total and continuous 
covering of the normal eye and will be enhanced by the 
addition of corrective lenses when and if indicated. 
If vision does not improve through this method, no 
amount of stimulation in the orthoptist’s office will 
accomplish it. Improvement should occur within 3 
weeks of continuous occlusion and never should this 
measure be persisted in for more than 2 months unless 
marked improvement is shown. 

Very few children under the ages of 12 or 14 
years can grasp the idea of what is being attempted by 
orthoptic training. Where orthoptic training is useful 
(which means postoperatively and in preoperative fix- 
ation training), in children of an age to comprehend, 
it can best be done by some simple device or devices 
used at home frequently and continuously enough to be 
of value. Diana S. Mann,’* who has had considerable 
experience with private, public, and Air Force patients 
in Australia, states her belief that orthoptic training 
has never straightened a constantly convergent pair 
of eyes. She has never been able to obtain stereo- 
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scopic vision when a squint had become constant 
under the age of 1 year. If binocular vision has never 
existed it can never be developed. She has obtained her 
best results in dealing with eye strain that did not 
respond to correction of refractive error. To a lesser 
extent, she is encouraged by her results in convergence 
deficiency. 
CONDITIONS AFFECTING SQUINT 

Squint is made worse by fatigue, toxemias, ane- 
mias, psychic trauma, et cetera. Potential squinters can 
and do become squinters as the result of the extra load 
or upset of the fine balance through fatigue, disease, 
and psychic trauma or lack of glasses. Many of these 
cases tend to improve spontaneously as they approach 
adolescence, when the whole body structure, especially 
the facial and orbital structures, changes, the general 
condition improves, and hyperopia may decrease. This 
may be particularly true in a child who during infancy 
was hyperopic, who by heredity was myopic, and who 
subsequently develops a degree of myopia. This tend- 
ency to Overcome an internal squint with growth affects 
the surgical approach to these cases. If a high degree 
of hyperopia exists, a lesser amount of recession of the 
internal rectus must be done than in cases showing only 
a small amount or no hyperopia. The innervational 
setup of these children as to their convergent and 
divergent potentialities also is pertinent. This cannot 
be determined satisfactorily in small children unless 
Duane’s theory that all internal squint cases have exces- 
sive convergence is accepted. Even if this is granted, 
where there is considerable hyperopia moderation 
should be used in recession of the internal recti. The 
amount of hyperopia should always be known and 
should always be considered. 

The results of nonoperative treatment in the 
accommodative type with high hyperopia, in which 
good and nearly equal vision can be obtained by the 
use of glasses, are excellent. Nonoperative treatment of 
all other types of squint is always disappointing. Even 
the paralysis of divergence of major amounts is best 
treated surgically."® 


OPERATIVE TECHNICS 


The variability of operative end results is not so° 


great if a common ground of what may be expected of 
surgery is decided upon and if it is accepted that one 
operation may get good results in one case, whereas 
three operations may be necessary in what appears to 
be a similar case. Good cosmetic correction with good 
movement of the eyes is what the patient and the 
surgeon hope for and for which they must be grateful. 
Binocular single simultaneous vision cannot be ex- 
pected, but in some cases it will be obtained. 

The actual operative technics with this suture or 
that do not seem to be so important as proper consid- 
eration of all of the factors of the case. Bielschowsky? 
recommends a controlled tenotomy instead of a definite 
fixed recession. In alternating convergent squint the 
first operation of choice is a bilateral internal recti 
recession. The recession should not exceed 4 mm. in 
each eye. As a rule this amount is necessary, as the 
convergence is very marked in most cases, usually 
amounting to from 40 to 45 degrees, and there is little 
or no hyperopia. My results have been more satisfac- 
tory with bilateral recession of the internal recti or 
with bilateral resection and an advancement of the 
external recti in convergent concomitant squint than 
with any form of tucking, although I have used a 
number of different tucking operations. Changing the 
position of a muscle attachment in relation to the lim- 
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bus or equator is essential to accomplish the desired 
end results in high degree squint. Better results are 
obtained by operating the two similar muscles rather 
than the opposing muscles. I have, however, obtained 
results from the tucking operation and have seen cases 
where the end results were good though delayed; that 
is, the final good results came after a period of weeks 
or months. Since results are uniformly better with the 
bilateral recession or bilateral resection and/or advance- 
ment I have discontinued all tucking operations. This 
is in agreement with the opinion of Frank D. Costen- 
bader, as expressed in his chapter on “Management of 
Convergent Strabismus.’"* 


A possible reason for good results secured from 
tucking operations, which are quite traumatizing, is 
that the beneficial results come from the trauma. In 
the case of the “O’Connor cinch” this trauma continues 
at least as long as the tucking sutures are in position. 
Trauma to the nerve ending supplying the muscle oper- 
ated stimulates growth and increases activity. It is in 
this same manner that nerves and muscles affected by 
poliomyelitis are stimulated by traumatizing treatment. 


O’Connor™ has mentioned and claimed results in 
his operation because of its effect on reciprocal inner- 
vation. Trauma may be an important factor. Cranial 
nerves and their innervation to these specialized 
muscles, instead of spinal nerves, are involved. Robert 
C. Ruenitz’® expressed the opinion concerning the pos- 
sibility of nerve stimulation and growth that the same 
results could be had in dealing with extraocular muscles 
as with the skeletal muscles. Considerable research will 
be necessary to prove or disprove this premise, but it 
seems worthy of mention. It is evident to me, however, 
that all results obtained in squint surgery are not due 
to trauma stimulation. The problem lies in determining 
when it is or is not a factor, and, when it is a factor, 
to what degree. 

Operative results in strabismus are extremely 
variable, part of which may be accounted for by the 
muscle structure itself or the actual attachment of the 
muscle. Due consideration must be given this during 
the operation when the position and condition of the 
muscle can best be determined. I recently operated a 
case of marked internal squint in which I found the 
external rectus 9.5 mm. posterior to the limbus. This 
was certainly a position that weakened its relation with 
the pull of its antagonist, the internal rectus. Advanc- 
ing this muscle, together with a resection, had a very 
gratifying result. Oblique muscle involvement compli- 
cates squint problems and often prevents good results. 
Surgery to the obliques is required at times to meet 
the problem. : 

Many cases of true alternating concomitant in- 
ternal squint will require more than one operation. The 
second operation should be on both of the external 
recti muscles, my choice being a resection and advance- 
ment, vnless the residual squint is small. in which case 
I would favor an O’Connor cinch on the external 
rectus. At least 6 months should elapse between opera- 
tions to receive the full benefit of one operation before 
another is performed. 

In recessions and resections the suture material of 
choice for children is 4-0 mild chromic and for adults 
4-0 silk, although I have used chromic with satisfac- 
tion. The purpose of suturing is to secure the muscle 
in the proper position and to hold it in that position.”° 

Making a convenient marker for the horizontal 
center of the eye is one of my first procedures in any 
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squint operation involving the repositioning of a 
muscle. A line scratch is made on the cornea at 9 
o'clock and at 3 o’clock near the limbus, and this 
scratch is stained with fluorescein. A good positioning 
mark remains throughout the operation. In making the 
incision the conjunctiva is grasped on the 9 to 3 o’clock 
line, 3 to 4 mm. from the limbus, and pulled up with 
one pair of straight conjunctival forceps. An assistant 
pulls the conjunctiva up with the same type of forceps, 
grasping the conjunctiva about 8 to 10 mm. from the 
limbus with the same amount of tension. Midway be- 
tween the forceps will be the desired point of incision. 
The incision is made with slightly curved scissors held 
perpendicular to the globe and should be made through 
all the layers of the conjunctiva with the first snip. I 
usually use 2 two-needle sutures. This permits spread- 
ing the muscle and making the new attachment more 
nearly normal in breadth than is possible with one 
suture. I always use a whip stitch on both edges of the 
muscle. In reattaching a muscle to the sclera I have 
found that the best procedure is to tunnel under the 
superficial one-third of the sclera for a breadth of 1% 
to 2 mm. This must be considered in calculating where 
the needle must be started. 

Patients should receive antiseptic drops in the eyes 
for several days prior to the operation. I prefer to use 
one oe: of zine sulfate in an ounce of boric solution 
daily for 5 to 7 days before surgery and penicillin oint- 
ment to the eyes the night before surgery. Local anes- 
thesia or Pentothal may be used for adults. Ether is 
the anesthesia of choice for children. 

There has been a tendency in recent years to re- 
duce the number of days in which binocular dressings 
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are used, and in some instances I have not covered the 
unoperated eye at all, but have used pinhole glasses to 
keep the eyes quiet and straight. This decreases the 
psychic trauma in a child, but in the very young child 
I believe it is better to use binocular dressings for 3 to 
4 days, with no change in the dressing during that 
time. Both eyes are atropinized immediately postoper- 
atively. I would recommend the use of atropine post- 
operatively in cliildren for not less than 2 weeks. This 
will help to keep the eyes at rest and will prevent over- 
convergence. The outcome of the operation is too im- 
portant to all concerned to oversimplify the care. As 
soon as the bandages have been removed corrective 
glasses are put on, if needed ; otherwise pinhole glasses 
are used. Instructions as to eye care are outlined and 
home eye-training instructions are given. 


SUMMARY 


1. Concomitant squint is defined. 


2. The importance of educating parents and the 
public regarding squint is stressed. 

3. The failure of orthoptics per se to obtain re- 
sults in straightening eyes is pointed out. 


4. The need for glasses for many cross-eyed chil- 
dren and adults is emphasized. 


5. The methods I have found best in handling 
concomitant internal squint are given. 
6. Occurrence of ambloypia ex anopsia is chal- 
lenged. 
7. A new method of marking the horizontal cen- 
ter of the eye during squint operation is introduced. 
609 South Grand Ave. 
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DISEASES TRACEABLE TO WATER, MILK, AND 
OTHER FOODS 


The annual report of disease outbreaks traceable to water, 
milk and milk products, and other foods, released recently by 
the: Public Health Service of the Federal Security Agency, 
shows an increase of 951 cases of waterborne infections in 
1949 over 1948, and a decrease of 367 cases caused by milk 
and milk products. Three persons died in 1949 from drinking 
tainted water, a decrease of one over 1948. There were 919 
fewer cases traced tc “other foods” in 1949 than there were 
in 1948 and six fewer deaths from this cause. 

The 1949 figures are: Water—25 outbreaks, 1,570 cases, 
3 .deaths; milk and milk products—15 outbreaks, 246 cases, 
no deaths (there were 2 deaths in 1948); other foods—367 
outbreaks, 9,043 cases, 11 deaths. 

Surgeon General Leonard A. Scheele of the Public Health 
Service said: “The summary of disease outbreaks unfortu- 
nately reflects only a fraction of the true picture because 


literally thousands of cases occurring every year are never 
reported to health departments. For example, we are certain 
that reported figures for outbreaks and cases resulting from 
foods other than milk and milk products represent no more 
than 10 to 15 per cent of the true number of occurrences.” 

The annual report is based on reports from State and 
municipal health departments throughout the country. It is 
prepared and issued by the Division of Sanitation of the 
Public Health Service. 


Dr. Scheele said that outbreaks attributed to water and 
milk have deélined by more than 50 per cent in the past 10 
years, whereas outbreaks traced to other foods have shown 
a steady increase. These facts offer an obvious challenge to 
health officers and sanitarians to control the cause of Seod- 
borne disease. 
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Osteopathic Management of the Aged Patient* 


L. D. CHESEMORE, D.O. 
Paris, Tenn. 


The subject of management of the aged patient is 
of great importance to all osteopathic physicians. Each 
year the life expectancy in the United States increases. 
No longer does the adage, “The future of the aged is 
behind him,” hold true. Gerontotherapy must of neces- 
sity occupy the attention of every physician. However, 
one must not become so engrossed in therapy that he 
loses sight of the approach to the aged individual. 
Often times the aged person is not as ill physically as 
he is confused by the fact that his body mechanism has 
been slowed down by the evolution of time. 


Physicians still do not agree as to what constitutes 
senescence. Several theories have been suggested. Some 
say senescence is the result of progressive disease; 
others say it is the result of an inherent quality of the 
germ plasma. However, such a discussion is academic. 
The important fact is that the number of senescent per- 
sons is increasing and, if the demographers are correct, 
will continue to increase. As a consequence, an even 
larger percentage of patients will fall into this age 
group. 

During the early years of growth tissues and 
energy reserves are constantly expanding. At some 
point in the life span, however, maximal development 
is reached. Thereafter there is a gradual decline of life 
processes ending in death. Somewhere between maxi- 
mal development and death, old age is said to set in. 
This period, however, is uncertain and ill defined. De- 
termination of old age, therefore, depends largely upon 
the measuring rod and the purpose of the evaluation. 
The degree of tissue degeneration, the industrial use- 
fulness of an individual, or even the sociofamilial atti- 
tudes prevalent in 2 particular culture, rather than exact 
chronological age, may be the deciding factors.’ In the 
United States old age seems to be determined largely 
by decree. The decree may come from an employer or 
it may come from a legislative body. Regardless of its 
origin, once the decision has been made there is little 
the individual can do about it. 


It is quickly apparent that the position of the 
elderly person is not to be envied. Not only is he faced 
with social and economic insecurity and its consequent 
loss of esteem and self-respect, but he faces loss of love 
and attention from his family who now regard him as 
a burden. Little wonder that he is under emotional 
stress and tension. Adjustment becomes increasingly 
difficult as physical and mental capacities continue 
to wane. 

Exhaustingly detailed statistics are not needed to 
indicate the magnitude of the medical problems raised 
by the recent dramatic increase in average longevity. 
One hundred years ago, the average life expectancy 
of a New Englander at birth was approximately 40 
years. At the turn of the century the average for the 
United States as a whole was 49 years. By 1930 it had 
jumped to 60 years and in 1940 it increased to 63 years 
for white members of the United States population. 
Infants born today have an average life expectancy of 
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67 to 69 years, depending upon whether they are boys 
or girls. In brief, in the 50 years between 1900 and 
1950, average length of life has been extended by ap- 
proximately 20 years. There are now more than ten 
million people over 65 years of age in the United States. 

The sociologic importance of long-term illness 
should be apparent. The age of longevity is here but 
not longevity associated with continued health, vigor, 
and usefulness. Long-term illness is the most urgent, 
most important, and most complex problem facing 
medical science and medical practice today. It is inti- 
mately and inseparably related to age change and geri- 
atric medicine.? Although chronic illness may arise and 
disable in youth, most of the invalidism, disablement, 
and deaths resulting from chronic disease occur in the 
years of later maturity. Thus two facets of the total 
problem are involved: (1) the fundamental character- 
istics of chronic diseases and (2) the basic changes 
brought on by the aging of the patients in whom these 
diseases occur. Let me emphasize: the disease must not 
be divorced from the patient. Successful prevention, 
control, and cure of long-term illness depend more 
upon management and guidance of the patient whose 
health is impaired than upon therapy directed specifi- 
cally against his disorder. In other words, the doctor 
must treat the whole patient, not merely the lesions 
of his disease. 

The most common and significant of the long-term 
illnesses are those commonly designated “degenerative 
diseases.” These include circulatory disorders, meta- 
bolic disorders, malignant new growths, and the arthro- 
pathies. Of principal importance are the circulatory 
and metabolic disorders which are so intimately re- 
lated that attempts to separate their consequences into 
distinct and isolated disease entities are futile.* 

In discussing degenerative diseases a consideration 
of their generic characteristics is pertinent because 
they affect practice and research alike. For instance, all 
these disorders begin asymptomatically and may be 
well advanced before subjective complaints of sufficient 
intensity arise to cause the patient to seek medical 
assistance. To be discovered early enough to ac- 
complish much therapeutically they must be searched 
for in apparently well people. In almost no instance 
are the symptoms directly referrable to the organic 
lesions. There is no kinesthetic sense which informs 
of hypertension. Arteriosclerotic change induces symp- 
toms only through functional impairment of paren- 
chymatous tissues due to histanoxia. Thus early 
detection, which is essential for early therapy, involves 
functional evaluation of reserve capacities. Deprecia- 
tions in reserve capacity, whether cardiac, renal, or 
metabolic, can be detected only by stress tesis unless 
the depreciation is so great that it is readily detectable, 
in which case the damage is usually irreparable and 
irrevocable. The lesson to be remembered is that the 
physician must search for these silent, insidious, fifth- 
column disorders in apparently well people and not 
wait until they become obvious by overt lesions. Health 
is always relative and the borderline between health 
and disease is vague and indefinite.*® 
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Essential to the solution of vexatious problems of 
prevention, control, and/or cure of chronic diseases is 
an awareness of the multiplicity of etiologic factors, 
their chronologic sequence, duration, and variability, 
plus a cognizance of the role of predisposing constitu- 
tional vulnerability.*. Apropos of the chronologic se- 
quence of etiologic factors it should be remembered that 
provoking factors may no longer be evident when 
the doctor first sees the patient as the patient usually 
presents himself long after the onset of his long-term 
illness. Also it is significant that certain factors may 
contribute to the causation of several of the degenera- 
tive processes. 


All degenerative disorders tend to progress. The 
progression is frequently very gradual but its in- 
evitableness must not be forgotten. In no instance 
is there a significant tendency toward self-limitation 
or spontaneous cure of the disease. This characteristic 
of slow but persistent progression is most significant 
from the point of view of therapy. In the first place, 
because progression is slow it provides ample opportu- 
nity for complete and thorough diagnostic analysis 
of all causative influences early in the course of the 
disease. There is no immediate or dramatic jeopardy 
in early hypertensive disease, diabetes, or arthritis. 
However, because of their silent asymptomatic onsets 
these disorders are rarely identified early in their 
course. Later, when symptoms have become obvious 
and the patient is already partially disabled, effective 
therapy is extremely difficult. Although there is no 
immediate haste in tue early stages, it is important not 
to waste this precious time before disability appears. 


More frequently than not the mature or elderly 
patient suffers more than one chronic progressive 
degenerative disorder. Unfortunately these disorders 
do not confer immunity to related diseases but rather 
increase the vulnerability of the individual. A well- 
known example, which is often ignored, is the relation- 
ship of obesity to the development of diabetes in later 
years. Another example is arteriosclerotic vascular 
disease which by impairing the nutrition of the cere- 
brum plays a significant role in many of the mental 
disorders of later years. These mental disorders, 
beginning insidiously with slight distortions of per- 
sonality, not infrequently lead to abnormal dietary 
habits and consequently slowly engender deficiency 
states which may be revealed much later by anemia 
and other objective evidences of malnutrition. It is 
extremely important to keep in mind that in the 
presence of any circulatory handicap, whether it be 
caused by arteriosclerosis, hypertension, or cardiac im- 
pairment, the coincident existence of even a mild 
degree of anemia greatly increases the inefficiency of 
the circulation. 


Generally speaking, faulty structure of the thorax 
causes marked anemia. This is tied in closely with the 
importance of emotional factors—or rather, attempts 
at the repression of emotions—in the human race. 
Polite persons do not laugh or cry inordinately nor 
do they yawn, sigh, or sob. The civilized person keeps 
his breathing reactions under control and tends to hold 
the thorax somewhat immobile for considerable periods 
of time. Drooping ribs due to improper posture, to a 
general muscular weakness or atony, or to incorrect 
breathing habits are also common causes of disturbed 
circulation and innervation of the rib marrow. The 
erect position of the human body predisposes to this 
form of anemia because there is a tendency to exert 
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pressure upon the vessels and nerves lying in the costal 
groove on the lower edges of the ribs. Animals on 
four legs have the ribs falling downward from the 
spinal column; weakness or atony exerts no great 
influence upon the position of the ribs nor upon the 
pressure exerted on the intercostal tissues. 


In younger individuals with normal and elastic 
vessels compensation by an increased blood flow is 
possible; the rigid, tortuous, and elongated vessels of 
the older person cannot so compensate. The effects 
of these various degenerative disorders on the paren- 
chymatous tissues overlap to such a degree that the 
consequences of impaired function usually do not 
reveal all the sources of injury.® 


Great variation is typical of the symptomatology, 
rate of progression, and severity in individual instances 
of the degenerative disorders. This is due in part to 
the nature and variable etiology of the disorders them- 
selves and in part tothe fact that they occur most 
frequently in older people. Individualization in therapy 
is therefore imperative. Routine procedures, whether 
they be applied in diagnosis or therapy, are sure to 
lead to poor clinical results. Fach case of long-term 
illness must be treated as a unique research project 
and therapy must be directed toward improving the 
health of the particular individual. 


The problems of long-term illness and geriatric 
medicine are not identical although they overlap. 
Except for such disorders as tuberculosis, syphilis, 
poliomyelitis, orthopedic defects, rheumatic fever, and 
schizophrenia, almost all of the chronic diseases which 
constitute the immense burden upon society are inti- 
mately associated with senescence. Their incidence 
rises sharply after the age of 40 and the phenomena 
of senescence contribute to their progression.? There- 
fore, comprehension of the biology of senescence is 
requisite for proper management and prevention of 
these disorders. 


Senescence and change are inseparable. However, 
the changes of age are not due entirely and solely to 
the passage of time. Many changes are effected by 
the innumerable insults and injuries which are in- 
evitable in any active and vigorous life. It is impossible 
to distinguish in older individuals between the deprecia- 
tions which are due to aging per se and those which 
are due to the scarring and injuries of previous infec- 
tions, intoxications, traumas, emotional turmoils, 
fatigues, et cetera. The structural, functional, and 
psychologic changes which occur with aging, even in 
the absence of known or demonstrable diseases, are 
significant in the management of chronic illnesses. 
Obviously it is impossible to discuss these here at any 
great length. However, a few of the more significant 
phenomena which occur with apparently normal aging 
are worthy of brief mention. 


With advancing age, reaction to injury becomes 
less vigorous and less rapid. As the great majority of 
clinical symptoms and signs arise as a result of the 
organism’s reactions to injury rather than as a result 
of the injury directly, it is obvious that in older indi- 
viduals symptoms and clinical manifestations are much 
less conspicuous. Clinicians dealing with older indi- 
viduals must learn to look for minor and subtle changes 
rather than acute and dramatic phenomena. In an 
older patient the febrile response to infection often is 
minimal. It is not unusual for an elderly man with 
lobar pneumonia to be ambulatory and with a maxi- 
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mum temperature of 100 F. Phenomena such as pain 
and rigidity in acute appendicitis are often lacking. 
All too frequently the dearth of acute signs in the 
aged engenders dangerous delay. The relative absence 
of dramatic and distressing symptoms constitutes a 
dual obstacle to good medicine: patients wait too long 
before consulting a physician and the physician faces 
a more subtle diagnostic problem. For example, at 
the time a neoplasm of the colon or sigmoid is suffi- 
ciently localized to accomplish complete surgical re- 
moval the only symptoms may be minor variation in 
the frequency of bowel evacuation, in the character 
of the stools, and in the amount of effort involved in 
their passage. 


Another fact to be kept in mind is that repair 
following injury is retarded by age. It is well known 
that the union of fractures in the aged is slow but it 
is often forgotten that a similar retardation in the 
processes of repair follows other injuries, such as 
infections. Prolonged convalescence following an acute 
infection, whether virus pneumonia or pyelitis due to 
prostatic obstruction, must be anticipated. Prolonga- 
tion of convalescence may avoid much permanent 
irreparable damage consequent to acute disorders and 
thus assist in preventing accelerated progression of 
chronic illness. However, just because convalescence 
takes more time this does not mean that the aging 
individual must be kept strictly in bed. It has been 
demonstrated repeatedly that early ambulation of older 
surgical patients leads to far better clinical results 
than prolonged confinement in bed. The increase of 
activity during convalescence should be very gradual, 
though progressive. It is often convenient to explain 
to the aging or aged patient that the return to normal 
levels of vigor from the depletion of illness is similar 
to the training of an athlete to supranormal levels of 
vigor. The athlete training for a marathon run does 
not go out and run the full distance on the first day 
of his training; he jogs around for half an hour or 
so to limber up. On each succeeding day he does just 
a little more than on the day before. The same prin- 
ciple applies to the convalescence of older individuals. 

Although the ranges of almost all of the physio- 
logic constants such as temperature; pulse rate; and 
concentration of glucose, protein, chloride, calcium and 
the like in the blood are about the same at age 80 
as at age 8, the ability to maintain an adequate degree 
of constancy depreciates with advancing age. Toler- 
ances for stresses of all sorts are diminished. Older 
individuals cannot adjust as well as younger adults to 
extremes in temperature, dehydration, starvation, ex- 
cesses of carbohydrates, et cetera. Acute illness may 
create stresses in the aged that exceed the limited 
tolerances and consequently induce decompensation. 
Thus, chronic illness may be discovered during and 
because of acute illness. For example, a mild diabetes 
may be so aggravated by an acute infection that it 
becomes sufficiently manifest to be noted for the first 
time. The clinical function tests involving stress, such 
as the glucose tolerance test or the renal concentration 
test, are particularly valuable in detecting depreciations 
before they become clinically obvious. 


Because of lessened homeostatic efficiency, the 
margin of tolerance to functional stress is much nar- 
rower in the older patient. As a result, the effects of 
any functiona! impairment are more serious. Compen- 
sation for one deficiency by another physiologic 
mechanism is weakened. For example, both the aged 
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and the very young are made very ill by dehydration. 
Anemia, even of moderate or slight degree, has more 
serious consequences in the elderly arterioscleroti¢ 
individual than in a young person with elastic and 
resilient arteries. Cardiac overload as a result of 
obesity may be carried by a young myocardium, but 
the extra work involved in carrying overweight in 
later years may mean the difference between cardiac 
competence for reasonable activity and true heart 
failure. In treating the aged no detail must be neglected 
in trying to bring weight, hemoglobin, blood protein, 
blood sugar, and the like to optimum levels. 


It should be remembered that certain drugs are 
poorly tolerated by the aged. All the barbiturate 
sedatives are likely to excite and confuse the aged. 
Disorientation, forgetfulness, unsteadiness, and appre- 
hension are more often enhanced than diminished. 
Bromides and potassium thiocyanate, often prescribed 
indiscriminately for hypertensive individuals, fre- 
quently accumulate because of impaired renal elimina- 
tion and lead to serious intoxication. It must not be 
forgotten that bromism is often associated with excita- 
tion. Paraldehyde is a safe sedative for aged patients. 

On the other hand, tolerance for the nitrites 
(sodium nitrite, amyl nitrite, bismuth subnitrate, and 
the alkyl nitrates, glyceryl trinitrate, erythrol tetra- 
nitrate, and mannitol hexanitrate), alcohol, and the 
opiates is increased. Tolerance for caffein and/or 
tobacco is variable ; individual variations appear to be 
independent of age. Alcohol in moderation is an 
extremely useful adjunct in the management of the 
aged.? 


Habits, good, bad, or indifferent, are acquired and 
fixed by repetition over a period of time. The element 
of time is absolutely requisite. Therefore, age is a 
significant element in habit formation. Habits of 
‘ating, smoking, sleeping, exercise, the use of alcohol, 
and so forth, become fixed in the aged. It is important 
not to insist upon abrupt changes in these habits. 
They can be modified slowly and gradually but abrupt 
and radical changes in the mode of life are physically 
upsetting as well as emotionally disturbing. I urther- 
more, if the advice concerning habits is too restrictive 
the patient will not follow the therapeutic suggestions 
and nothing whatever is accomplished. 

One item on the credit side of the ledger is the 
fact that chronic illness progresses more slowly in the 
aged than in younger persons. The age of onset, 
therefore, is an important criterion in evaluating the 
prognoses of long-term degenerative disorders. Hyper- 
tensive disease is usually a much milder, more slowly 
progressive disorder when the onset occurs after 60 
rather than 10 to 30 years earlier in life.s Malignant 
tumors likewise grow more rapidly and metastasize 
more quickly in younger patients. Similarly, diabetes 
mellitus is a more critical illness in youth than in 
senescence, 

These are but a few of the factors associated 
with aging which affect the diagnosis, management, 
and prevention of long-term illness in elderly patients. 
There are others which could be considered but space 
does not permit elaboration. It must not be forgotten 
that in considering the problem of long-term illness 
the physician must be concerned not only with the 
illness but more especially with the patient who has 
the illness. The emotional outlook to partial disability, 
the ability to adapt to handicaps, the intensity of 
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motivation for getting well, 
existence, the attitute of the 
the chronic invalid, and the attitude of the public 
toward partial disability are all factors which are 
of considerable importance in the rehabilitation of 
those who are only partially disabled. Total disability 
is rare. 

Long-term illness emphasizes more than any other 
type of disease the relativity of health. For several 
hundred years doctors have been indoctrinated with 
the concept that the primary functions of the physician 
are to discover, identify, and treat disease. It is my 
earnest conviction that this attitude is no longer ade- 
quate and its continuation can only retard the progress 
of medical science and practice. Health is and should 
be something much more than the mere absence of 
disease. Of course no one attains absolute, perfect, 
ideal health. However, health, being relative, can 
always be improved. If clinicians were to concentrate 
more upon the construction of greater health in the 
individual than upon mere amelioration of some 
disorder, I believe therapeutic and preventive accom- 
plishments would be tremendously enhanced. Unfor- 
tunately the realm of preventive medicine has been 
associated almost solely with public health activities. 
The role of the individual and personal physician- 
patient contact in constructing health has long been 
neglected.* There is urgent need for a better compre- 
hension of the positive meaning of health and for 
clinical methods of evaluation and measurement of 
health as contrasted to the identification of disease. 


the purposefulness of 
family hovering about 
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CONCLUSION 

Long-term illness, and particularly long-term ill- 
ness with progressive disablement, is the greatest chal- 
lenge before the medical profession today. Moreover, 
this immensely complex problem is intimately asso- 
ciated with the increased longevity of the population. 
The science of gerontology, and its practical clinical 
application in geriatric medicine, cannot be divorced 
from the problems of long-term illness. Immense 
progress has been made in enhancing longevity. How- 
ever, far too many mature men and women are handi- 
capped by long-term illness and doomed to relatively 
useless, miserable, parasitic existences. 

The main task, then, is to create a state of health 
to correspond with duration of life. Life, to be full 
and rich, must have depth and breadth along with 
length. The potentialities of a healthy, vigorous, and 
mature mankind are immense although as yet largely 
unexplored. Wisdom and judgment are conditioned 
by age, for their development is dependent upon indi- 
vidual experience, which requires time. Culture, which 
is the composite judgment and sense of values of a 
race, nation, or group, matures along with the popula- 
tion from which it is derived. There is true hope in 
a more mature future culture, for maturing mankind 
should become finer, wiser, and more tolerant. Such 
maturity, possible only with healthy later years, may 
even give to the world a lasting peace. Although 


this goal is yet far off it is surely worthy of the 
greatest effort on the part of everyone. 
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PUBLIC HEALTH AREAS AND HOSPITAL FACILITIES 


A guide for organizing local health departments in rela- 
tion to community hospitals so that the two can operate as a 
community health team is set forth in a new publication of 
the Public Health Service publication, entitled “Public Health 
Areas and Hospital Facilities: A Plan for Coordination.” 
This publication describes how regional planning would en- 
able the general hospital and the local health department to 
use each other’s resources and to work together in the interests 
of better health for the community. It contains a suggested 
pattern of coordinated health service areas wh'ch would 
cover the entire country. 

Authors of the study are Dr. Joseph W. Mountin, Asso- 
ciate Chief of the Bureau of State Services, and Clifford 
H. Greve of the Division of State Grants, in the Public 
Health Service. 

In commenting on the publication, Federal Security Ad- 
ministrator Oscar R. Ewing said, “Leaders in the fields of 
public health and hospital planning have long recognized that 
preventive and curative medicine can no longer travel separate 
paths and be fully effective. Both professional groups have 
recommended that general hospitals and health departments 
be brought together functionally, at least, and physically, where 
possible. What has been lacking, however, is an organizational 
framework through which this kind of planning could evolve. 

“This study thus does two things,” he continued. “It 
brings up to date earlier studies on the planning and organiza- 


tion of a Nation-wide network of local health units. And it 
gives concrete expression to the theoretical discussions about 
hespital and health department integration. Intended as a 
guide rather than a blueprint, this study can nevertheless en- 
able health officers, hospital planners, and State and local 
administrators to visualize how a coordinated pattern of hos- 
pitals and health departments could fit their own needs and 
make possible a superior type of health protection for citizens 
of their communities. 

“For example, through its link with community hospital 
facilities, the local health department will be in a better 
position to establish programs in the control of cancer, 
diabetes, heart’ disease, and other chronic illnesses which are 
today’s greatest challenge to public health.” 


In the publication, health service areas are fully mapped 
out for each State. The maps depict how local health depart- 
ments could be coordinated with existing or proposed hospital 
facilities planned under the National Hospital Survey and 
Construction Program. They also show how both community 
agencies could be included in a pattern of regional organiza- 
tion. Explanatory tables detail the basic staffing requirements 
for the suggested health units and the expenditures needed to 
put the plan into effect. 

Copies of the publication may be obtained from the 
Superintendent of Documents, Government Printing Office, 
Washington, D. C., at 60 cents per copy. 
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A COMMISSION 


The most valuable piece of professional literature 
that will come to your desk in 1951 is the Annual 
Report Number of THe Journat. It is a bridge over 
the chasm that separates you and your profession, 
whether your practice is in the midst of a neighborly 
village bordered by a green and blooming countryside, 
or is down deep within a canyon built of steel, bricks, 
and cement in a city of three million people. 

Herein are the abridged proceedings of a legisla- 
tive body, the House of Delegates, together with a 
series of reports on one small school of medical prac- 
tice which is termed a “sect” by the dominant school. 
Yet these vital documents record the activities of a 
profession spread over half the globe. They tell of men 
and women at work, not an out-moded, hero-worship- 
ping, charismatic, mechanistic, and dogmatic sect, but 
a group that is convinced that within the osteopathic 
concept of medicine is a philosophy that rests upon 
bedrock, a layer of bedrock not yet penetrated in its 
depth by the majority school of research and practice. 


Read first the Annual Report of the Executive 
Secretary. It is a factual presentation, etching in sharp 
relief the entire profession. Within this picture of ad- 
ministrative diversity you will become aware of a 
tightly knit group forming a mature institution and 
that it is so accepted by society 

Take as a type study the special phase of activity 
under the direction of the Department of Professional 
Affairs as found in Report No. 4, reading the intro- 
duction only for the moment. Note the wide sweep of 
its interests, with its emphasis on professional educa- 
tion as a continuing process within the osteopathic 
concept. Then turn to page 66 and study the report 
of the Committee on Research. Herein is the bone 
marrow of osteopathy. You will become conscious of 
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the tremendous handicaps of this Committee, handi- 
caps that are chiefly financial in origin, only to become 
amazed by the strength of mind and purpose that car- 
ries the work forward in spite of such handicaps. 
Thousands of you had Dr. H. V. Halladay as a teacher. 
Familiarize yourself with the new Halladay project, 
and rejoice that this distinguished contribution to 
osteopathy is not to be lost. 

To what purpose is this study? To lift yourself 
out of a professional inertia that in the end can hope- 
lessly cripple you; to save yourself from an obsession 
that is starting to haunt individuals here and there— 
the feeling that the osteopathic profession will be taken 
over, absorbed, and liquidated by what these individ- 
uals like to speak of as “scientific medicine,” a nebu- 
lous state, existing as a figment of the imagination in 
the minds of these dubious souls. 

When you have finished reading these commis- 
sioned reports, for it is you who required their pro- 
duction, you will find that they have become a chal- 
lenge to remeasure your own professional life beside 
that of your profession. You will be ready to assay 
your service to your community by the service your 
profession renders to the nation. You will gain a new 
consciousness of pride and a renewed sense of achieve- 
ment as you come to identify yourself with the whole; 
suddenly you will sense that a minority can be greater 
than a majority. This is the osteopathic profession, 
anno Domini 1951. 


ANNUAL REPORT NUMBER 


A special index has been prepared for your con- 
venience in referring to this Annual Report Number 
of THE JournaAt. You will have frequent occasion 
to use it throughout the year. 


The abridged history of the House of Delegates 
brings you all the significant material that covers the 
official actions of your duly elected representatives. 
The index to these Proceedings as well as to the 
official reports of the Central Office staff and of 
the chairmen of the various departments, bureaus, and 
committees is found on pages 93, 94. The roster of 
the American Osteopathic Association for 1951-52 
which includes not only the official family but also the 
names of the officers of the auxiliary and allied organi- 
zations, boards of specialty certification, alumni associa- 
tions, fraternities, and sororities is on pages 91 to 93 
inclusive. 

Hospitals currently approved for intern training 
and for residencies are listed on pages 89 and 90 
respectively and registered hospitals on page 89. 

Divisional society presidents and secretaries will 
be found on page 95 and a list of officials of osteopathic 
examining boards and osteopathic members of com- 
posite boards on page 96. These lists contain correct 
addresses. 

The careful member of the Association will make 
a study of the House Proceedings. Individuals will 
find none of the general material without significance. 
The safety and security of the osteopathic profession 
is in direct ratio to an informed membership. 
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Department of Professional Affairs 


ALLAN A. EGGLESTON, D.O. 
Chairman 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


THE NEED FOR SUPPORT 

A sense of reality pervaded the House of Delegates when 
it voted at the Milwaukee meeting to raise the annual mem- 
bership dues of the American Osteopathic Association to $75.00 
a year starting June 1, 1952. 

Responsibility for the raise was placed squarely upon the 
shoulders of those individuals who have withheld their mem- 
berships during the past year or longer. Increased costs were 
considered as a secondary factor. Data submitted established 
the fact that over half of the 3,255 nonmembers are financially 
able to pay dues. There must be a large number who do not 
realize that the stability and security of their profession, which 
they share alike with members, are due entirely to the organi- 
zational power of the American Osteopathic Association, to 
which they contribute nothing. 

Members acting as individuals or groups of members 
through their divisional societies should organize and make a 
friendly drive upon colleagues who are letting them down. Not 


Montreal, Canada 


only the dues but the number of members must be increased 
in the coming year if the Association is to do its work upon 
the present plane. 


MEMBERSHIP REPORT AS OF AUGUST 1, 1951 


Membership Count, July 1, 1951 8,056 
Applications received in July, 1951-.............--.- 48 

Graduates licensed in July, 1951....................... 21 

Restored to roll, July, 1951........_.............. 4 73 

Deaths in July, 1951 3 

Resignations in July, 1951 2 5 

Membership Count, August 1, 1951 8,124 


HONOR ROLL 
Alfred C. Fulmor 
F. C. Hopkins 
Dorothy J. Marsh 
H. Dale Pearson 


Elizabeth A. Burrows 
Alfred A. Grilli 
Stanley B. Koerner 
Frank MacCracken 
Charles R. Posson 


Department of Public Affairs 


JOHN W. MULFORD, D.O. 


Chairman 


Cincinnati 


BUREAU OF PUBLIC EDUCATION ON HEALTH 


TOUN PL. WOOD, D.O. 
Chairman 


Birmingham, Mich. 


THE PHYSICIAN-PATIENT RELATIONSHIP 

A recent decision of the United States Court of Appeals, 
Fourth Circuit, Lilly et al v. Commissioner of Internal Reve- 
nue, 188 F. 2d 269 (1951), is of particular interest because 
of the clear enunciation made by the court of the duty owed 
by a physician to his patients. This case involved a practical 
application of this fiduciary relationship in a tax case involv- 
ing rebates from an optical company to physicians for pur- 
chases made by patients sent to the optical company for eye 
glasses or spectacles. The opinion of Circuit Judge Dobie 
in full was as follows: 

This is an appeal from a decision of the Tax Court of the United 
States sustaining the disallowance by the Commissioner of Internal 
Revenue of certain alleged “trade discounts” claimed by Thomas B. 
Lilly and Helen W. Lilly (hereinafter referred to as taxpayers), 
trading as the City Optical Company of Wilmington, North Carolina, 
totaling $61,601.95 and $60,021.65 for the years 1943 and 1944 respec- 
tively, and against Heien W. Lilly, trading as the Duke - Optical 
Company, in the amounts of $6,568.87 and $4,798.35 for the years 
1943 and 1944 respectively. 

_ The facts are not disputed. Taxpayers, who are engaged in the 
business of grinding, fitting and selling eye glasses and spectacles, 
entered into oral contracts with various oculists whereby taxpayers 
agreed to pay the cculists one-third of the retail price of all eye 
glasses and spectacles purchased by patients sent to them by the ocu- 
lists. The evidence shows that the oculists did not inform their 
patients of this rebate arrangement but such a disclosure was made 
only when it was specifically requested by individual patients. 

The sole issue in this case is whether these rebates paid by 
taxpayers to the doctors were deductible under § 23(a) (1) (A) of 
the Internal Revenue Code, 26 U.S.C.A. § 23 (a) (1) (A), as “ordinary 
and necessary” business expenses. 

ra, 2 We feel that the answer to this must be in the negative. 
As the -courts have frequently said, the allowance of a deduction is 
a matter of legislative grace and not a matter of right. Deputy v. Du 
Pont, 308 U.S. 488, 60 S.Ct. 363, 84 L.Ed. 416; White v. United 
States, 305 U.S. 281, 59 S.Ct. 179, 83 L.Ed. 172; City Ice Delivery 
Co. v- United States, 4 Cir., 176 F.2d 347. Once, therefore, the 
Commissioner has made a determination against deductibility, the burden 
is upon the taxpayer to prove the Commissioner wrong, Welch v. 
Helvering, 290 U.S. 111, 54 S.Ct. 8, 78 L.Ed. 212, 


[3] The wording of the statute that in order to be deductible, an 
expense must be “ordinary and necessary” is sufficiéntly broad to re- 
quire interpretation by the courts. As we said in City Ice Delivery 
Co. v. United States, 4 Cir., 176 F.2d 347, 350, 351: “These be rather 
strong adjectives which the courts have often been called upon to 
define and apply.” Through this process of judicial interpretation has 
been evolved the rule that no deduction should be allowed as “ordinary 
and necessary” which violates sharply defined public policy. Com- 
missioner of Internal Revenue v. Heininger, 320 U.S. 467, 64 S.Ct. 
249, 88 L.Ed. 171; National Brass Works v. Commissioner, 9 Cir., 
182 F.2d 526;- Commissioner of Internal Revenue v.. Longhorn 
Portland Cement Co., 5 Cir., 148 F.2d 276; Rugel v. Commissioner, 
8 Cir., 127 F.2d 393. We must examine these kickbacks in the light 
of this rule. 

[4] This court is not at all impressed with the argument that such 
an inquiry amounts to judicial legislation, for we are only interpreting 
what Congress meant by the use of the words “‘ordinary and necessary.” 
As Mr. Justice Black said in Commissioner of Internal Revenue v. 
Heininger, 320 U.S. at page 473, 64 S.Ct. at page 253, 88 L.Ed. 171: 
“The Bureau of Internal Revenue, the Board of Tax Appeals, and the 
federal courts have from time to time, however, narrowed the generally 
accepted meaning of the language used in Section 23 (a) in order 
that tax deduction consequences might not frustrate sharply defined 
national or state policies proscribing particular types of conduct.” 

In Winfield, Public Policy in The English Common Law, 42 
Harv.L.Rev. 76 (1928), the author states (p. 97): “But the better 
view seems to be that the difficulty of discovering what public policy 
is at any given moment certainly does not absolve the bench from 
the duty of doing so. The judges are bound to take notice of it and 
of the changes which it undergoes, and it is immaterial that the ques- 
tion may be one of ethics rather than of law. The basis for their 
decision is ‘the opinions of men of the world, as distinguished from 
opinions based on legal learning.’ Of course it is not to be expected 
that men of the world are to be subpoenaed as expert witnesses in 
the trial of every action raising a question of public policy. It is the 
judges themselves assisted by the bar, who here represent the highest 
common factor of public sentiment and_ intelligence.” 

[5] “The relationship of patient and physician is to the highest 
possible degree a fiduciary one, involving every element of trust and 
confidence” Stryker, Courts and Doctors, (1932) p. 9. 

[6] To such a relationship, one uberrimae fidei, the oft-quoted 
words of Chief Judge (afterwards Mr. Justice) Cardozo, in Meinhard 
v. Salmon, 249 N.Y. 458, 464, 164 N.E. 545, 546, 62 A.L.R. 1, are 
peculiarly applicable: “Many forms of conduct permissible in a 
workaday world for those acting at arm’s length, are forbidden to 
those bound by fiduciary ties. A trustee is held to something stricter 
than the morals of the market place. Not honesty alone, but the 
punctilio of an honor the most sensitive, 1s then the standard of 
behavior. As to this there has developed a tradition that is unbending 


(Continued on page 97) 
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Proceedings of the House of Delegates 


As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order io conserve space and yet give adequate 
information to the members. Certain portions of the minutes 
in complete form kave been distributed to divisional! society 
officers, and to this Association's officers, departments, divi- 
sions, bureaus, committees, and to the employed staff—R. C. 
McCaucHan, D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 15, 1951 


The opening session of the Thirty-First Annual Meet- 
ing of the House of Delegates of the American Osteopathic 
Association, Kilbourn Hall, Auditorium-Arena, Milwaukee, 
Wisconsin, July 15-19, 1951, convened at 1:30 o’clock, Dr. 
Charles W. Sauter, II, the Speaker, presiding. 

Speaker: The House will come to order. I declare 
the Thirty-First Annual Meeting of the House of Delevates 
officially opened. This is the Fifty-Fifth Annual Conven- 
tion of the American Osteopathic Association. The House 
of Delegates first met in Chicago in 1920 and, with one 


exception, has convened every year since that time. I am 
sure from your interest that this will be a_ successful 
meeting. I should like to introduce the Vice Speaker of 


the House, Dr. Lawrence C. Boatman, of Sania Fe, New 
Mexico. (Applause) 

I have a telegram from Dr. A. W. Bailey: 

“Sorry to miss opening session of the House with 
you as Speaker. My best to you in your new office. Kindly 
inform House my gift watch continually reminds me of 
the times I was working with you on those ‘ayes’ and 
‘nays.’” 

Signed, “A. W. Bailey, Ex-Speaker, House.” 

Also a communication from Dr. Van Straten, president 
of the Australia Association: 

“Dear Dr. McCaughan: 

“Thank you for yours of the fifteenth regarding this 
Association sending a delegate to the annual convention. 
Please forgive us, but it seems that this year it is physi- 
cally impossible. I wish the convention every possible 
success. This is also the wish of our members, which 
sentiment kindly convey to all. With kindest regards and 
personal good wishes, 

“Sincerely and fraternally, 
“L. Van Straten, President, 
Australia Association 

Dr. Carroll, President of the Association, has ap- 

pointed the following members of the Credentials Com- 


mittee: Campbell A. Ward, Chairman; H. L. Gulden, 
Michael Blackstone, Charles C. Dieudonne, Samuel B. 
Jones. 


(Dr. Ward called the roll.) 


Dr. Ward (Michigan): I move that the report of the 
Credentials Committee be adopted and the delegates be 
seated at this convention. Dr. Gleason (Kansas): Second. 
Motion carried. 


Dr. Epperson (California): We would like to seat in 
place of Dr. Copeland, from California, Dr. Betsy Mac- 
Cracken, an alternate. Dr. Copeland will not be here. 

Dr. Murray D. Weaver will not be here. We would 
seat Dr. Clifford C. Oliver, an alternate. 

Speaker: Motion made by Dr. Epperson, of Cali- 
fornia, that Dr. Betsy MacCracken and Dr. Oliver be seated. 

Dr. Morehouse (Michigan): Second. Motion carried. 

Speaker: With the seating of the deleg-tes, the Chair 
declares a quorum present. 


Fiscal Year 1950-51 
Fifty-Fifth Annual Convention, Milwaukee, July 15-19, 1951 


Following are the reference committees appointed by 
the Speaker to serve in the House during this session: 

Rules and Order of Business: Forest Grunigen, Chair- 
man, Dominic Raffa, Alan R. Becker, David E. Reid, C. 
M. Parkinson. 

Constitution and Bylaws: T. T. Spence, Chairman; 
James O. Watson, David E. Bachrach, W. Donald Baker, 
Mervin E. Meck. 

Professional Affairs: William S. Prescott, Chairman; 
J. J. O'Connor, W. Fraser Strachan, C. D. Swope, J. Gor- 
don Epperson. 

Public Affairs: Robert E. Cole, Chairman; Phil R. 
Russell, Dorothy J. Marsh, S. H. Leibov, Warren G. Brad- 
ford. 

Resolutions: Charles E. Atkins, Chairman; Asa Wil- 
lard, Leo C. Wagner, Isabelle Morelock, Lloyd R. Wood. 

Dr. Strong (New York): I move that the committees 
be confirmed. Dr. Thomas (Oklahoma): Second. Motion 
carried. 

Dr. Elton (Wisconsin): Members of the House: I 
take pleasure in introducing Reverend Father George F. 
White, of the Wauwatosa Episcopal Church. 

Reverend Father White: O Lord, our Heavenly 
Father, we humbly beseech Thee to send Thy blessing 
upon these Thy servants, practitioners of the healing art, 
who are this day assembled in Thy name and presence. 
Grant that they may ever be diligent in works of mercy, 
charity, and good will, that they may ever set forth in 
their efforts the example of Thy Son, Jesus Christ, who 
went about healing the sick and doing good. 

Guide and direct all who share in this great work and 
give them a spirit of wisdom and understanding that they 
may impartially administer Thy healing gifts for the good 
of those in need and the benefit of all mankind. 

Bless these meetings and those whose duty it is to 
carry them on, that their zeal may be unflagging and their 
enthusiasm boundless. Grant that success may attend 
their efforts, and that those things which we have asked 
faithfully according to Thy will may effectually be at- 
tained for the relief .of need, pain, and suffering, to the 
setting forth of Thy glory through Jesus Christ our Lord. 
Amen. 


Speaker: The report from the Committee on Rules 
and Order of Business, Dr. Grunigen, Chairman. 

Dr. Grunigen (California): The Committee has met. 
We recommend that the order of procedure shall be as 
printed on the yellow pages D-1 to 4 and on pink page E. 
I move the adoption of this recommendation. Dr. Becker 
(Michigan): Second. Motion carried. 

Speaker. The motion is carried and that part of the 
report of the Committee on Rules and Order of Business 
is adopted. 

Dr. Grunigen: Rules of Procedure. Nominations of 
officers and trustees shall be a special order of business at 
4 p.m., Tuesday, July 17, at the regular session of the 
House of Delegates. Invitations to convention city for 
1953 shall be received immediately following the nomina- 
tions. I move its adoption. Dr. Garnett (Kentucky): 
Second. Motion carried. 

Dr. Grunigen: Election of officers and trustees shall 
be a special order of business at 4 p.m., Wednesday, July 
18, at the regular session of the House of Delegates. Selec- 
tion of convention city for 1953 shall be the order of busi- 
ness immediately following the elections. I move its 
adoption. Dr. Rumney (Michigan): Second. Motion car- 
ried. 

Dr. Grunigen: <A_ special order of business. The 
printed agenda shall be reversed to permit the Department 
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of Public Affairs to report prior to the Department of 
Professional Affairs. That is, item 4 and 5 on the agenda 
shall be reversed. I move its adoption. Dr. Morelock 
(Hawaii): Second. Motion carried. 

Speaker: Thank you. According to our Bylaws, the 
Executive Secretary of the American Osteopathic Associa- 
tion is the Secretary of the House. I present Dr. Russell 
C. McCaughan. (Applause) 

Speaker: Thank you, Dr. McCaughan. I present the 
President of the American Osteopathic Association, Dr. 
Vincent P. Carroll. (The delegates arose and applauded.) 

President Carroll: Mr. Speaker and Members of the 
House: It gives me a great deal of pleasure to bring to 
you the greetings of the Board of Trustees of the Associa- 
tion at this Fifty-Fifth Annual Meeting of the Association. 
Many members of the Board of Trustees are present. 
Those who are not present are in committee meetings. 
Most of them have been here since a week ago today. We 
have had a strenuous week. 

I should like to present to you Dr. Floyd F. Peckham, 
the President-Elect. (Applause) 

The First Vice President, Dr. A. G. Reed from Okla- 
homa. (Applause) 

The Second Vice President, Dr, E. J. Elton from Wis- 
consin. (Applause) 

The Third Vice President, Dr. Isabelle Morelock from 
Hawaii. (Applause) 

Dr. Haviland, from Michigan. (Applause) 

Dr. Povlovich from Missouri. (Applause) 

Dr. Robert E. Morgan from Texas. (Applause) 

Dr. Stephen B. Gibbs from Florida. (Applause) 

Dr. J. K. Johnson, Jr. from Iowa. (Applause) 

Dr. Alden Q. Abbott from Massachusetts. (Applause) 

Dr. Robert D. McCullough from Oklahoma. (Ap- 
plause) 

I don’t see other members of the Board at the moment. 
It has been quite a year, trying to do what you people want 
your President to do. It isn’t all just based on ideas and 
theories and wanting to do a job. We had to put a little 
fight into it as we went along. There are certain basic 
principles and philosophies which you have set up for the 
American Osteopathic Association and the doctors of 
osteopathy in this country. Those are the principles and 
philosophies that we follow. 

I see several new faces here. That shows that we are 
making progress. This profession needs to bring in young 
blood into its organization. The old boys can do a pretty 
good job, but when your organization is run by the old- 
timers and they perpetuate themselves, you will not have 
a good organization in a short time. 

I should like to have you interest those people who 
have never been interested in organized osteopathy in try- 
ing to do a job for the Association and for themselves. The 
members of this profession are organized osteopathy. But 
some of our people do not look at it in that light. 

Dr. H. Dale Pearson, the Immediate Past President, 
has just arrived. (Applause) 

Too many people in our profession talk about the 
American Osteopathic Association the same as some of 
the citizens of this country talk about the government. 
They say, “The government does this and the government 
does that,” as if it were some individual who was doing 
something to them. They don’t realize that they are doing 
these things themselves. You are organized osteopathy. If 
you fail to go back to your states and interest younger men 
and those who have never been interested in osteopathy 
then it is your fault if about 40 per cent of us have to sup- 
port osteopathic education and let the rest of the profession 
ride free. That is a problem. 

Educate yourselves and your colleagues when you go 
home after this meeting. These are hard and strenuous 


‘times, but there have been hard and strenuous times ever 


since we have had a profession. If we had not had diffi- 
culties we would not be here today. If those folks from 
the other side of the tracks had not been throwing stones 
at us we would have become soft. If we had had com- 
plete practice rights in all forty-eight states we might have 
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been absorbed and ceased to exist as an independent 
school of therapy. 

You will have a good meeting. You will make the 
policies of this organization. You have accepted this 
responsibility in a manner that is befitting a doctor of 
osteopathy. 

It has been a real privilege to have had a couple of 
minutes to talk to you. I hope to be able to talk to all 
of you personally. If you have problems that I or any 
other members‘ of the Board of Trustees can help you 
with, I trust you will contact us. Thank you very much. 
(Applause) 

Speaker: Thank you, Dr. Carroll. 

The Chair will appoint Dr. Basil F. Martin of Florida 
and Dr. Roger E. Bennett of Ohio to serve as Sergeants- 
at-Arms. Only those who wear official badges may be 
in attendance at this session. That includes members of 
the Association or their guests. 

Dr. McCaughan, will you explain the agenda? 

(Secretary McCaughan explained the agenda.) 

Speaker: It has been the custom of the House when 
reports have been given to file therm as printed and com- 
mented upon unless there has been objection. This pro- 
cedure has saved time. Unless there is objection it will be 
followed this year. Reports that are not printed will of 
necessity have to be read by the person giving the report. 

(Dr. Ward made a supplementary report for the 
Credentials Committee.) 

Dr. Ward: I move that these delegates be seated. 
Dr. Thomas (Oklahoma): Second. Motion carried. 

Speaker: The report of the Executive Secretary. 

(Secretary McCaughan epitomized his report.) 

Speaker: The report will be filed as printed and com- 
mented upon. Report filed. 

Secretary McCaughan: “Recommendation 1. That, 
if the recommendations of the Editor regarding the Edi- 
torial Advisory Committee for THE JOURNAL, and for 
THE FORUM, and OSTEOPATHIC MAGAZINE, are 
adopted, the Executive Secretary shall be authorized to 
amend the Manual of Procedure accordingly.” 

Dr. Becker (Michigan): I move adoption. Dr. Rum- 
ney (Michigan): Second. Motion carried. 

Secretary McCaughan: “Recommendation 2. That 
the Secretary be instructed to prepare and to introduce 
an amendment to the Bylaws to delete from Article IX, 
Section 2, in the first sentence of the section, the words, 
‘the Committee on Public Visual Education.’” 

Dr. Thomas (Oklahoma): I move the adoption of 
~ recommendation. Dr. Jones (Massachusetts): Sec- 
ond. 

Secretary McCaughan: Article IX, Section 2, of the 
Bylaws reads: “The Department of Public Affairs shall 
consist of the Bureaus of Public Health and Safety, In- 
dustrial and Institutional Service, Business Affairs, Pub- 
lic Education on Health, the Division of Public and Pro- 
fessional Welfare, the Committee on Osteopathic Exhibits 
in National Museum, the Committee on Public Visual 
Education, and of such others as may, from time to time, 
be added by the Trustees...” The proposition in the 
recommendation is that we should take from that bylaw 
section the Committee on Public Visual Education. That 
activity is typically an activity of the Division of Public 
and Professional Welfare. It should be put into the 
Division of ‘Public and Professional Welfare. It is not 
necessary to do anything with the Bylaws. It can be done 
by direction from this House. Not all of our committees 
are in the Bylaws. The Board or the House could assign 
the duties of that committee to the Division of Public and 
Professional Welfare. 

Motion carried. 

Speaker: The report of the Treasurer. 

(Miss Moser presented her report as Treasurer.) 

Dr. Reed (Oklahoma): Those of us who have re- 
peatedly attended meetings of this House are accustomed 
to evidences of extraordinary services to this profession by 
members of the Central Office. For unusual finesse in the 
form and content of her reports, the Treasurer of this 
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Association particularly enjoys an enviable place. The 
accuracy of her reports is unquestioned, while the integrity 
of the content is above criticism. Her enviable personal- 
ity affords blessed relief in the stag line that appears before 
this House. 

For superior service rendered to this profession by 
our Treasurer, Miss Rose Mary Moser, I move the House 
express its sincere appreciation. I move its adoption. Mo- 
tion carried by applause. 

Miss Moser: Thank you, Dr. Reed and members of 
the House. Thank you sincerely. 

Recommendation, “That the $1,477.07 from the Charles 
Eatough bequest on deposit in the General Fund be trans- 
ferred to the ‘Over-All’ of Osteopathic Progress Fund for 
distribution to the colleges.” 

Dr, Gleason (Kansas): I move its adoption. Dr. 
Bachrach (New York): Second. Motion carried. 

Speaker: The report of the Business Manager, Dr. C. 
N. Clark. 

(Dr. Clark epitomized his report as Business Mana- 
ger.) 

Speaker: Thank you, Dr. Clark. 

Dr. Rausch (Indiana): When would be the appropri- 
ate time to discuss the possibility of eliminating entirely 
these exhibits from our conventions? 

Speaker: Under new business. 

Report filed. 

Speaker: I may now introduce the new Editor of the 
Association. He may have some plans to give us and 
would like to speak in a little more detail than we have per- 
mitted the other speakers. With your indulgence we should 
permit Dr. Keesecker to speak a little more in detail if he 
wishes. (Applause) 

Dr. Keesecker: Mr. Speaker and Members: You will 
find the editorial report on page H 1 and through H 7. It 
is in six sections, two through five dealing respectively 
with THE JourNAL, THE Forum and OstreopATHIC MAGAZINE, 
and the Department of Statistics and Information, the 
latter department being assigned by the Bylaws of the 
Association, to the Editor. Sections 2 through 5 present 
the year’s work in the regular form, in that the material is 
presented factually and in a somewhat desiccated manner, 
thus becoming the skeleton, as reports are, of a living proj- 
ect from which the marrow, represented by words and ex- 
pressed feeling, has been somewhat extracted. 

I shall take advantage of the suggestion and kindness 
of the Speaker in that the report in itself shall not alto- 
gether follow the established pattern. Sections 1 and 6 
you will find will grow out of the occasion and not out of 
the year’s projects. 

(Dr. Keesecker presented his report as Editor.) 

Speaker: Thank you, Dr. Keesecker. 

Report filed. 

(Intermission) 

Speaker: We have a supplementary report from the 
Credentials Committee. 

(The Credentials Committee made a supplementary 
report.) 

Dr. Ward: Dr. Asa Willard is not here at this conven- 
tion. This is the first time that he has not been with us. 
I move that the members whose names have been read be 
seated as delegates to this convention. Dr. Morehouse 
(Michigan): Second. Motion carried. 

(Vice Speaker Boatman assumed the Chair.) 

Vice Speaker: The Department of Public Affairs, under 
the direction of Dr. John W. Mulford, and its various 
bureaus and committees will give their reports at this 
time. Dr. Mulford. (Applause) 

Dr. Mulford (Ohio): I should like to comment when 
the Department has completed its reports. The first bureau 
will be the Bureau of Industrial and Institutional Service, 
Dr. Donald M. Donisthorpe, Chairman. 

(Dr. Donisthorpe presented the report.) Report filed. 

Dr. Donisthorpe (California): The Committee on 
Labor Contacts, Dr. Mervin E. Meck, will report. 


(Dr. Meck presented his report.) Report filed. 
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Dr. Donisthorpe: The Committee on Industrial Con- 
tacts, Dr, James A. Bird, Chairman. No report. 

The Committee on Institutional Contacts, Dr. Donald 
J. Evans, Chairman, page L 28. Report filed. 

Dr. Donisthorpe: The Committee on Osteopathic Ex- 
hibits in National Museum, Dr. William C. Spence, Jr., 
Chairman, page L 29. Report filed. 

Dr. Mulford: The reports under the Division of 
Public and Professional Welfare, Dr. J. K. Johnson, Jr., 
Chairman, page L 38. 

(Dr. Johnson spoke briefly and introduced Mr. E. Bart 
L’Hommedieu, Director of the Division of P. and P. W., 
who also spoke.) 

Report filed. 

Dr. Johnson, Jr.: “Recommendation 2. That the Direc- 
tor make at least one trip each year to national head- 
quarters of certain organizations dealing with public wel- 
fare.” 

Dr. Rumney (Michigan): I move adoption of the 
recommendation. Dr. Strachan (Illinois): Second. Motion 
carried. 

Dr. Johnson, Jr.: “Recommendation 3. That every 
avenue for production of a television series be explored.” 

Dr. Jones (Massachusetts): I move adoption. Dr. 
Whetstine (Iowa): Second. Motion carried. 

Dr. Johnson, Jr.: “Recommendation 4. That our 
recorded library be expanded.” 

Dr. Meyer (Iowa): I move it be adopted. Dr. Devine 
(New Jersey): Second. Motion carried. 

Dr. Johnson, Jr.: “Recommendation 5. That we en- 
courage the placing of our weekly health column in co- 
operation with the auxiliaries as well as the doctors.” 

Dr. Warren (Missouri): I move adoption of the rec- 
ommendation. Dr. Dierdorff (Oregon): Second. Motion 
carried. 

Dr. Baker (California): Recommendation No. 1 goes 
to the Board. However, about 3 years ago California 
obtained a motion picture script written by leading scenario 
writers in Hollywood. We think it good. Because of lack 
of funds we were unable to make a picture. This script 
would be suitable for a motion picture for the profession 
at large. If the Division is interested, California would be 
happy to present the script to you. 

Dr. Johnson, Jr.: We certainly will accept it. Thank 
you. 
Dr. Mulford. The Bureau of Business Affairs, Dr. 
McCaughan, Chairman. 

(Secretary McCaughan presented the report.) Report 
filed. 

Secretary McCaughan: The Committee on Finance, 
Chairman, the Treasurer, Miss Rose Mary Moser. 

(Miss Moser presented the report.) Report filed. 

Miss Moser: “Recommendation 1. That the Com- 
mittee on Finance be authorized to sell the Minneapolis 
Tower Company common stock (125 shares in General 
Fund and Student Loan Fund) at $30 or better, if in the 
opinion of investment counsel it is deemed advisable.” 

Secretary McCaughan: Under the Bylaws, it is a 
matter for the Board. . 

Miss Moser: “Recommendation 2. That the Board of 
Trustees direct the type of security for investment of the 
$6,500 reserved from 1950-51 dues savings.” The Board of 
Trustees recommended that the $6,500 be invested in United 
States savings bonds. - 

Vice Speaker: No action is necessary. 

Secretary McCaughan: The Committee on Member- 
ship Approval is handled entirely by the Board on an 
individual basis. 

The Committee on Advertising has no report, there 
not having been any problems this year. 

The Committee on Student Loan Fund, Dr. Floyd 
Peckham, Chairman. 

(Dr. Peckham presented his report.) Report filed. 

Dr. Peckham (Illinois): “Recommendation 1. That 
Item 11 under Qualifications of Candidates, which reads 
as follows: ‘Must be willing to work in order to support 
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himself to the extent of his time, ability and opportunity,’ 
be deleted.” 

Dr. Keller (Wisconsin): I move the adoption of the 
recommendation. Dr. Walker (Nevada): Second. Motion 
carried. 

Dr. Peckham: “Recommendation 2. That, in lieu of 
the physical examination now required of applicants for 
loans, there shall be furnished to the Student Loan Fund 
Committee a statement, in a form which the College Ad- 
visory Committee shall sign, to the effect that the applicant 
is in good mental and physical health.” 

Dr. Hicks (Missouri): I move its adoption. Dr. Glea- 
son (Kansas): Second. Motion carried. 

Dr. Peckham: “Recommendation 3. That the require- 
ment on page 1 of the Application Form which reads, 
‘Candidates must forward with this application a recent 
photograph, and letters of recommendation from: (a) The 
head, or heads, of institution, or institutions, which the 
candidate has attended, or from which he has graduated; 
(b) a minister; (c) at least one representative business 
man (not a relative)’ be amended to read: ‘Candidates 
must forward with this application a recent photograph, 
and three letters of recommendation preferably from cate- 
gories (a), (b) and (c) above.’” 

Dr. Young (Michigan): I move its adoption. Dr. Wal- 
lace (Kansas): Second. Motion carried. 

Dr. Peckham: “Recommendation 4. That the regula- 
tions governing loans shall prescribe that the maximum 
which may be loaned to any one student shall be $1,000 
but that, in the case of a senior student who has not had 
a previous loan from the fund and where, in the opinion 
of the committee, the need is great, a loan may be made 
in an amount not to exceed $750.00.” 

Dr. Jones (Massachusetts): I move adoption of the 
recommendation. Dr. Morrison (Minnesota): Second. Mo- 
tion carried. 

Dr. Peckham: “Recommendation 5. That the Appli- 
cation Forms be revised to meet the qualifications pre- 
scribed by the Board of Trustees of the Association.” 

Dr. Gleason (Kansas): I move its adoption. Dr. 
Thomas (Oklahoma): Second. Motion carried. 

Secretary McCaughan: The Committee on Christmas 
Seals, Dr. Stephen M. Pugh, Chairman. 

Dr. Pugh (Washington): The report is_ printed. 
I hope that each of you has read that report. You know 
the deplorable condition in which the Research Fund finds 
itself. This Christmas seal effort can and should be the 
major source of income for research. This means a tre- 
mendous job for the Committee on Christmas Seals. It 
cannot be an effort, for 3 or 4 or 5 months only, of those 
in the Central Office, who have already given so much 
and are overworked in that direction. The campaign will 
have to be expanded. Persons will have to be added to the 
staff and assigned to do the tremendous amount of detail 
work in such a campaign, if it is to be a major source of 
income for research. For the first time there is a good 
possibility of obtaining qualified personnel for such a posi- 
tion. Negotiations are in process. The Committee has met 
four times. During the coming year, the meeting held 
with the midyear meeting of the Board will be the most 
important. This effort must be carried on throughout the 
year. There must be publicity which will require planning. 
It will require not only the work of this committee but 
the cooperation of those on the Research Committee and 
of those who are doing research. It will require the co- 
operation of you of the House in telling the members of 
the profession about the importance of research. One 
sheet of Christmas seals presents a wonderful opportunity 
for painlessly opening up the subject of research. If you 
will talk to laymen about research they will hand you 
more than a dollar for a sheet of Christmas seals. 

A booth will be opened at this convention where any- 
body can place advance orders for sheets of seals. People 
are now much more aware of research and its value. 

The Committee changes the design every year, but it 
has felt that it would be wise for some sort of symbol to 
be designed which, no matter what the design of the seal, 
would «~~ olize osteopathic education and research. The 
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committee has recommended to the Board, and the Board 
to you, that the Committee on Christmas Seals sponsor a 
contest among the well-recognized art schools in the United 
States for a permanent symbol and a design for the 1952 
seal. The time is too short for 1951-52. A suitable prize 
should be awarded to the winner, a panel of outstanding 
artists to be asked to judge the designs submitted. 

Report filed. 

Dr. Pugh: “Recommendation 1. That the Committee 
on Christmas Seals sponsor a contest among the well- 
recognized art schools in the United States for a perma- 
nent symbol and a design for the 1952 seal and that a 
suitable prize be awarded to the winner. A panel of out- 
standing artists will be asked to judge the designs sub- 
mitted.” 

Dr. Garnett (Kentucky): I move the adoption of the 
recommendation. Dr. Sommers (Missouri): Second. Mo- 
tion carried. 

Dr. Pugh: “Recommendation No. 2. That for the year 
1951-52 the funds derived from the Christmas Seal Cam- 
paign should be allocated 90 per cent to research and 10 
per cent to the Student Loan Fund, as it has been in 
the last two years.” 

Dr. Jones (Massachusetts): I move its adoption. Dr. 
Morrison (Minnesota): Second. Motion carried. 

Dr. Mulford: The Bureau of Public Health and Safety, 
Dr. Stephen M. Pugh, Chairman. 

(Dr. Pugh epitomized the report.) Report filed. 

Dr. Pugh: The Committee on Public Health, Dr. Errol 
R. King, Chairman. 

(Dr. Pugh presented the report.) Report filed. 

Dr. Pugh: “Recommendation 1. That the divisional 
societies be urged to appoint committees on public health, 
which will develop an understanding and working arrange- 
ment with state and local departments, boards, or councils 
of health; that the chairmen of these committees be as 
permanent as possible so that they can carry on a long- 
range program.” 

Dr. Becker (Michigan): 
Morelock (Hawaii): Second. Motion carried. 

Dr. Pugh: “Recommendation 2. That the divisional 
societies endorse a public health program and materially 
assist the Committee on Public Health.” 

Dr. Garnett (Kentucky): I move the adoption of the 
recommendation. Dr. Harvey (Michigan): Second. Motion 
carried. 

Dr. Pugh: “Recommendation 3. That public health 
officials be invited to speak at our meetings, conventions, 
and refresher courses, and also display educational ex- 
hibits.” 

Dr. Morehouse (Michigan): I move its adoption. Dr. 
Reed (Oklahoma): Second. Motion carried. 

Dr. Pugh: “Recommendation 4. That each divisional 
society attempt, when possible, to place a representative 
of our profession on its state, county or city boards, or 
councils on health.” 

Dr. Thomas (Oklahoma): I move the adoption of the 
recommendation. Dr. Wallace (Kansas): Second. Motion 
carried. 

Dr. Pugh: “Recommendation 5. That the Committee on 
Public Health of the A.O.A. be given a budget and help 
from the Central Office with which to educate the profes- 
sion that it is imperative that they become interested and 
take an active part in public health.” 

The Board of Trustees has considered this recom- 
mendation and has recommended that it not be approved. 

Vice Speaker: On the advice of the Speaker, this is a 
budget item. 


I move its adoption. Dr. 


Or. Pugh: 


The Committee on Compensation Insur- 
ance, Dr. Charles A. Povlovich, Chairman. 


(Dr. Povlovich commented on the report.) Report 
filed. 


Dr. Povlovich (Missouri): Recommendation: “That 
the Bureau of Public Education on Health consider the 
possibility of benefits from incorporating improved com- 
pensation insurance legislation as part of their over-all 
program for the benefit of divisional societies.” 
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Dr. Morehouse (Michigan): I move its adoption. Dr. 
Gleason (Kansas): Second. 

Dr. Watson (Ohio): The recommendation is not en- 
tirely clear. 

(A long discussion ensued in which Drs. Povlovich, 
Cole, Watson, Abbott, Russell and Morehouse partici- 
pated.) 

Motion carried (34:32). 

Dr. Povlovich: I ask permission to withdraw recom- 
mendation No. 2. 

Vice Speaker: With consent of the House, recom- 
mendation No. 2 is withdrawn. 

Report filed. 

Dr. Pugh: (Report 5-B-5) The Committee on Mono- 
graph on Osteopathy. No report from this committee. It 
is entirely a reference committee and has no function un- 
less material is referred to it. 

(The session recessed at 5:30 o'clock.) 


SUNDAY EVENING SESSION 
July 15, 1951 


The session convened at 7:30 o'clock, Dr. Charles W. 
Sauter, Il, Speaker, presiding. 

Speaker: The House will come to order. A supple- 
mentary report of the Credentials Committee. 

Dr. Ward: I move that Dr. Prescott of New York and 
Dr. Parkinson of Colorado be seated. Dr. Reid (Oregon): 
Second. Motion carried. 

Speaker: The Department of Public Affairs, Dr. Mul- 
ford, Chairman. 

Dr. Mulford: The Bureau of Public Education on 
Health, Chairman, Past President John P. Wood. 

(Dr. Wood commented on the report.) Report filed. 

(The recommendations of this Bureau and action there- 
on will be otherwise distributed.) 

(During the discussions, Dr. Dawes (Idaho) spoke at 
length on the subject of basic science laws.) 

Dr. Wood: I present our General Counsel, Mr. Milton 
McKay, for his annual report. 

Speaker: This report was distributed. You have it 
before you 

(Mr. McKay presented his report.) Report filed. 

Dr. Wood: One of the important committees of the 
A.O.A. is the Committee on Veterans Affairs, Dr. Robert 
Morgan, chairman. 

(Dr. Morgan presented the report.) Report filed. 

Dr. Morgan: “Recommendation: That we continue to 
recommend to osteopathic organizations in each state that 
they be more active in their veterans’ work.” 

Dr. Gleason (Kansas): I move adoption of the recom- 
mendation. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Dr. Wood: I want to express my thanks to the mem- 
bers of the Bureau of Public Education on Health, to Dr. 
Morgan, and to the members of the Central Office staff. 

Dr. Mulford: The Committee on Professional Liability 
Insurance, Dr. Donisthorpe, Chairman. 

(Dr. Donisthorpe presented the report.) Report filed. 

Dr. Donisthorpe (California): “Recommendation 1. 
That all divisional societies be urged to assign thirty min- 
utes to the presentation of a paper on our professional 
liability insurance program at each annual convention, text 
for which will be provided by the A.O.A. Committee.” 

Dr. Reid (Oregon): I move its adoption. Dr. Meyer 
(lowa): Second. Motion carried. 

Dr. Donisthorpe: “Recommendation 2. That the Net- 
tleship Company be requested to continue activity in the 
development of the liability insurance needs of our doctors 
as a valuable support to our professional liability insurance 
program and that the membership be requested to co- 
operate with such activity in its own long-term interest.” 

Dr. Sommers (Missouri): I move adoption of the 


recommendation. Dr. Stimson (Michigan): Second. Mo- 
tion carried. 
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Dr. Redfield (South Dakota): I should like to report 
to my officers if it would be possible for a letter to be sent 
by the chairman of this committee to the state presidents 
and secretaries. It would have a beneficial effect, a letter 
regarding your recommendations. 

Dr. Donisthorpe: We will be happy to send them. 

Dr. Redfield: I move that a letter including the recom- 
mendations be sent to all the divisional society presidents 
and secretaries. Dr. Thomas (Oklahoma): Second. Motion 
carried. 

Dr. Donisthorpe: My thanks to the members of the 
Committee on Professional Liability Insurance for the 
work they have done this year. You have seen the articles 
that have appeared in THE Forum. The Committee is com- 
posed of Howard F. Kale; William H. Beringer, Jr.; M. 
Carman Pettapiece; Charles E. Atkins; Robert E. Morgan; 
and Hobert C. Moore. Thank you. 

Dr. Mulford: Thank you, Dr. Donisthorpe. I should 
summarize the work of the department. A year ago we 
urged divisional societies to strengthen their committees 
on veterans affairs and to become vitally interested in this 
field. We urged you to strengthen and to institute public 
health committees or to reactivate. We mentioned the 
increasing contract medicine in some areas in which we are 
participating in a narrow field. We brought to attention 
union-management health insurance and fringe privileges 
which are coming up in union contracts in ever-increasing 
numbers. You realize the problems we will have if we 
do not strengthen these areas of our activities. Too many 
times, when we return home, we fail to do the things that 
we think about while we are here. 

Dr. Morgan urges you to strengthen your veterans 
affairs committees. He urges you to get your veterans 
interested in national veteran organizations. We can go a 
long way if our divisional societies do the work at home. 

There was a request last year that we correlate our 
insurance and labor union problems under one head in the 
Central Office. A committee will report to the Board later 
in the week. I am not sure whether it will report to the 
House. However, we urge you to become active in these 


fields. 


I thank each bureau and committee chairman for the 
excellent cooperation he has given this year, and particular- 
ly Dr. McCaughan and the Central Office staff for their 
help in the Department of Public Affairs. 

Dr. Keller (Wisconsin): (Report 5-D-4) With regard 
to the report of the Committee on Student Loan Fund. 
The second paragraph on page L 52 was not touched on. 
“The present requirements of the Student Loan Fund read 
that there shall be a committee of three from each college, 
and that there shall be unanimous approval of this com- 
mittee for each loan that is considered.” Further it reads, 
“It is the opinion of the Committee that each college does, 
and should, take particular care in whom they appoint to 
this Committee—that they should be people who are in- 
timately connected with the students and familiar with 
their background, character and accomplishments—and that 
unanimous approval of three such persons should not be 
too much to ask in granting a loan. It seemed to the Com- 
mittee that if one person, of a group of three of a certain 
faculty, questions the advisability of making a loan to a 
student, something must be wrong. Therefore, the Com- 
mittee feels that this should not be changed.” 


I have no knowledge of any loan being refused in a 
situation involving the vote of one of these members. Yet 
it seemed to a group of us that this is a wrong principle. 
It could involve difficulties. I move that a majority vote of 
this committee be sufficient for acceptance of a loan ap- 
plication. Dr. Accola (Wyoming): Second. 

Dr. Keller: I should like to-hear from Dr. Peckham 
on the subject. 


Dr. Peckham: This question originally came up when 
one college had a committee of about seven or eight mem- 
bers. The regulations call for three. The committee felt 
this way: The committee should be selected from persons 
on the faculty. It should include the dean of students and 
the three people should be intimately associated with the 
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students. The committee felt that if one of those three peo- 
ple questioned the advisability of making a loan to a stu- 
dent that should be considered. We thought we were not 
being too stringent 

(A long discussion ensued in which Drs. Keller, Peck- 
ham, Feinberg, Reed and Young took part.) 

Motion lost. 

Speaker: The Department of Professional Affairs, Dr. 
Allan A. Eggleston, Chairman. 

Dr. Eggleston (Quebec, Canada): I bring to your at- 
tention that “Among the many who have contributed to- 
ward the development of osteopathic education, Dr. R. 
McFarlane Tilley has been eutstanding. Dr. Tilley has 
completed 13 years as chairman of the Bureau of Profes- 
sional Education and Colleges, during which time he has 
been a pillar of strength in the rapid evolution of our edu- 
cational program. His task has been an arduous one which 
he has met with inspired willingness and brilliant ability. 
Dr. Tilley now finds it necessary to relinquish a part of 
his heavy burden and has resigned from the chairmanship 
of the Bureau of Professional Education and Colleges. The 
regret caused by his resignation is tempered by the fact 
that his experience, judgment, and imagination will still be 
available as he continues to serve the profession in other 
capacities.” 

The second item which I should like the House to 
hear is relative to our research program. We find our- 
selves in somewhat of a predicament with our research pro- 
gram, in the fact that the program has grown productively 
more rapidly than we have developed the means of con- 
tinuing the growth of our financial ability to -support it. 
This problem merits the attention of all of us who are in- 
terested in the continuing development of our school of 
medicine as an independent and distinct school of medicine. 

Report filed. 

Dr. Eggleston: Recommendation No. 1. “That the 
Board of Trustees recognize the magnitude of service ren- 
dered to the American Osteopathic Association and the 
profession it represents by Dr. R. McFarlane Tilley during 
his tenure of office as Chairman of the Bureau of Profes- 
sional Education and Colleges, and that both the recogni- 
tion and this humble expression of appreciation be per- 
manently recorded on the records of the Association.” 

Dr. Gleason (Kansas): I move its adoption. Dr. Stim- 
son (Michigan): Second. Motion carried. 

Dr. Eggleston: The second recommendation has to do 
with the business of the Board. Now the report of the 
Bureau of Conventions, Chairman, Dr. R. C. McCaughan. 

Secretary McCaughan: (Report 4-D) The report is 
printed. I want to pay a general compliment to the Local 
Convention Committee under the chairmanship of Dr. 
Hecker. They have had fewer difficult problems than most 
local convention committees. This is an auditorium con- 
vention and two long blocks from the hotel. In hot weather 
that has drawbacks. But the only way we can hold con- 
ventions, except in one or two cities in the United States, 
is to hold them in auditoriums. There are few hotels with 
sufficient facilities to accommodate this convention ade- 
quately. All the hotel facilities in town are taxed to the limit. 
if you cannot get the type of accommodations you like it 
isn’t because we have not tried. 

The Board has set the fee for registration for members 
and adult guests at $10 and for those under fourteen at $5. 

The Atlantic City convention will be an auditorium 
convention. A very fine, large auditorium, quite com- 
modious. It is almost ideally set up except that there is 
not the kind of room that we should like to have for this 
House of Delegates. We have rooms reserved to accom- 
modate what we believe will be the top registration. 

The chairman for next year is Dr. George S. Gardner, 
a member of the Board and the President of the New Jer- 
sey Society, unfortunately called home by necessity yester- 
day. 

A budget for that convention has been presented to the 
Board and approved. 


Dr. Martin (Florida): It would be a wise plan to have 


an official hotel for the convention and to hold back other 
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reservations until the official family and the delegates have 
had a chance to get their reservations in. Some states 
have their conventions rather late and their delegates have 
quite a few blocks to walk to the convention. 

Secretary McCaughan: The General Program Chair- 
man for the Atlantic City convention is Dr. William B. 
Strong, a member of your House. We have already been 
in consultation with respect to his report to you. He will 
discuss the matter with the Board and he will have some- 
thing to say to you about the program. It is highly im- 
portant that that program be completed almost at once. It 
is a long, tedious job for some people to get around to pre- 
paring what they want to say. The program is well under 
way. 

Then, if I may read a paragraph, “We have to report 
that there is a steady tendency for more and more members 
of the profession to omit attendance at the national con- 
vention of the Association and to substitute therefor at- 
tendance at conventions of specialty societies held at some 
other time and place. We recognize that there are some 
advantages to the specialist in attending meetings of his 
own group where the program is confined to considera- 
tions peculiar to his specialty, but we deplore the failure 
of the specialist to attend the national convention of his 
profession, and point dut that such separatism is not good 
for a small profession, which needs, in its annual conven- 
tions, to consider all the facets of every group which prac- 
tices under the aegis of the profession, and we believe it 
ought to be recommended to every specialty society which 
holds a meeting at a separate time from that of this As- 
sociation, that such specialty organization should make a 
sincere and continuing effort to have its membership in 
attendance and participating in the national convention.” 

Dr. Browning (Illinois): Is it true, is it not, that non- 
members of the American Osteopathic Asosciation are ad- 
mitted to conventions upon payment of a certain fee? 

Secretary McCaughan: Yes. 

Dr. Browning: What is the reason? 

Secretary McCaughan. Nonmembers who come to the 
convention pay an extra fee to the Association. It started 
by precedent when there was no requirement of any kind. 
Then in the House it was felt that those people should pay 
their way and the fee was set at somewhere near half the 
annual dues of the Association. Then the proposition was 
made to these people, “You pay this extra fee. If you send 
in your application for membership and its is accepted, 
it wiil be counted toward your first year’s dues aed you 
will pay only the remainder”’ That has been a successful 
technic. 

Speaker: We do have some people in the profession 
who constitutionally cannot become members of the As- 
sociation but who can be endorsed by their divisional so- 
cieties to come to conventions. That extra fee is charged 
them. 

Dr. Browning: In what way are they not constitution- 
ally able to become members? 

Speaker: They are graduates of colleges not classified 
as “recognized.” We do not have any now but we had 
some in the past 50 years. They are eligible for member- 
ship, some of them, in their own divisional societies, but 
they cannot belong to the American Osteopathic Associa- 
tion. Report filed. 

Secretary McCaughan: “Recommendation 1. That if 
the House of Delegates approves, its opening session of 
the 1952 convention in Atlantic City shall be at 1:00 p.m. 
on Sunday, July 13, 1952.” 

Dr. Morehouse (Michigan): 
the recommendation. Dr. Gleason (Kansas): 
tion carried. 

Secretary McCaughan: Recommendations Nos. 2 and 
3 have both been acted upon by the Board. 

“Recommendation 2. That the registration fee for 
members and adult guests for the 1952 convention be $10.00, 
including tax, and that for students and guests under four- 
teen years of age the fee shall be $5.00 including tax. 

“Recommendation 3. That the budget of the 1952 con- 
vention as attached be approved as a working guide for 
the 1952 convention committee and its staff.” 


I move the adoption of 
Second. Mo- 
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Recommendation 4. “That on page 124 of the Manual 
of Procedure, paragraph 20 be amended to read as follows: 
‘All the doctors appearing upon the program of the con- 
vention shall be required to submit their papers to the 
General Program Chairman 90 days prior to the time of 
the meeting. A copy of each paper shall be made available 
to the Director of the Division of Public and Professional 
Welfare for review and publicity.’ ” 

Dr. Jones (Massachusetts): I move the adoption of 
these three recommendations. Dr. Harvey (Michigan): 
Second. Motion carried. 

Dr. Martin (Florida): I recommend to the House of 
Delegates its approval that the Bureau of Housing hold 
reservations in the convention hotels until the 10th of June 
for the official family. 

Speaker: Do you want to include the House of Dele- 
gates. 

Dr. Martin: Yes, the official family includes the House 
cf Delegates. 

Speaker: The official family includes the President 
and the Board of Trustees. If you want to include us you 
had better say so. 

Dr. Martin: The official family and the House of 
Delegates. Dr. Browning (Illinois): Second. 

Dr. Harvey (Michigan): Does that include the Speak- 
er and Vice Speaker? 

Speaker: I hope so. . 

Secretary McCaughan: I think it is a practical impos- 
sibility, but if the House directs us to try we shall try. We 
kave only a very vague idea of how many rooms will be 
required by the members of the House of Delegates. 

Dr. Devine (New Jersey): What Dr. Martin has in 
mind is to take one of the five hotels and to designate it 
as the hotel for the official family and the House of Dele- 
gates. 

Dr. Martin: Right. Motion carried. 

Dr. Meck (West Virginia): I move that Dr. Sharp be 
seated in place of Dr. Hersh. Dr. Jones (Massachusetts): 
Second. Motion carried. 

Dr. Ward: Dr. Brooker, of Michigan, has been quali- 
fied as a delegate. I move he be seated. Dr. Rumney 
(Michigan): Second. Motion carried. 

Dr. Mulford: The Committee on Convention Scientific 
Exhibits. 

Secretary McCaughan: The Chairman is Dr. Wilbur 
V. Cole. The report is printed. 

Speaker: The report will be filed as printed. 

Dr. Eggleston: The Chairman of the Bureau of Pro- 
fessional Development, Dr. Robert McCullough. 

Dr. McCullough: (Report 4-B) The report is printed. 
Report filed. 

Dr. McCullough: The Committee on Research, Chair- 
man, Dr. Alexander Levitt. 

(Dr. Levitt presented the report.) Report filed. 

Dr. Hutchins (Missouri): I am not acquainted with 
the Halladay project and I should like to have a few of 
the high points. 

Dr. Levitt: At the December, 1950, meeting of the 
Board there was presented a plan whereby the work which 
Dr. Halladay had done in connection with the development 
of the flexible spine could be retained for the Association, 
for research and teaching purposes. Dr. Halladay’s technic 
was secret to Dr. Halladay. I don’t believe anybody knew 
the technic by which he developed and preserved the flex- 
ible spine which he used in his teaching. It was decided 
that his work should be made available to the profession. 
A contract was entered into whereby Dr. Halladay became 
an employee of the Association through the Committee on 
Research. The Committee on Research sent two study 
teams to Tucson, Arizona, to study with Dr. Halladay. Pre- 
liminary reports from the study groups have been received. 
The report and the formulae are now in the possession of 
the Association. Certain recommendations regarding the 
use of the technics and the skills which Dr. Halladay had 
acquired over a period of time are being considered by an 
agency of the Association to find a means whereby they 
can be made known to the colleges and to the profession 
generally. 
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(Announcements) 
We are recessed until 2 o’clock tomorrow 


Speaker: 
afternoon. 


(The session recessed at ten o'clock.) 


MONDAY AFTERNOON SESSION 
July 16, 1951 


The session convened at 2:15 o’clock, Dr. Charles W. 
Sauter, II, the Speaker, presiding. 

Speaker: The House will please come to order. The 
Credentials Committee will call the roll and seat any addi- 
tional delegates. 

(Dr. Blackstone called the roll.) 

Dr. Blackstone: I move that Dr. Edwards, of Texas, 
and Dr. Draper, of New Hampshire, be seated. Dr. Har- 
vey (Michigan): Second. Motion carried. 

Dr. Leibov (Missouri): I move the seating of Dr. 
Howard Gross in the place of Dr. C. L. Steidley who will 
not attend the convention. Dr. Warren (Missouri): Sec- 
ond. Motion carried. 

Speaker: The Department of Professional Affairs, Dr. 
Eggleston, Chairman. 

Dr. Rumney: I move that a committee of the House 
be appointed to meet with the Budget Committee of the 
Board of Trustees to find out what increase in dues can 
be used and to study the program of the Association’s 
‘needs, so they can bring back a recommendation to this 
House as to the amount the dues should be raised to the 
best interest of our profession. I believe that the Speaker 
should appoint such a committee. Dr. Brooker (Michigan): 
Second. Mction carried. 

Dr. Eggleston: The Bureau of Professional Develop- 
ment would now like to continue with its reports. Dr. 
Robert D. McCullough. 

Dr. McCullough: The Committee on Distinguished 
Service Certificates, Chairman, Dr. Hobert C. Moore, re- 
ports only to the Board. The Committee on Ethics and 
Censorship, Dr. Povlovich, Chairman. The report is print- 
ed. I should read the third paragraph of the report. There 
is a recommendation at the end of the report which has to 
do with this paragraph: 

“Some of the violations of the Code of Ethics could 
be eliminated if, in the future, the specialty colleges would 
define more clearly the scope of practice in that particular 
specialty. At present, there is some confusion as to where 
one specialty ends and another begins.” 

Report filed. 

Dr. McCullough: Recommendation: “That the spe- 
cialty colleges more clearly define the scope of practice in 
that particular specialty.” 

Dr. Thomas (Oklahoma): I move its adoption. Dr. 
Morehouse (Michigan): Second. Motion carried. 

Dr. Cole (New York): There have been instances that 
violations of the Code of Ethics occurred which were 
known to the American Osteopathic Association but not to 
the divisional societies. A recommendation from the So- 
ciety of Divisional Secretaries was presented to the House 
last year and adopted. The recommendation read: “Each 
respective divisional society secretary, in addition to the 
divisional society ethics committee chairman, shall receive 
a copy of all correspondence between the A.O.A, Commit- 
tee on Ethics and Censorship and any person in the divi- 
sional society inquiring about or relating to any matter 
which may involve a breach of the Code of Ethics.” Has 
that recommendation been followed this year? 

Dr. Eggleston: All the correspondence passes through 
the hands of the chairman of the department, and the chair- 
man of the department accepts the responsibility for see- 
ing that the divisional societies are informed in the en- 
suing year in keeping with the recommendation passed last 
year. If there has been a remission, I apologize and I will 
make a special effort to see that that recommendation is 
fulfilled. 

Dr. McCullough: The Committee on Editorial Policy, 
Dr. John W. Mulford, Chairman. 
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Dr. Mulford: The Committee has reviewed two papers 
submitted for publication in THE JouRNAL OF THE AMERICAN 
OsTEoPATHIC ASSOCIATION since December, 1950. The Com- 
mittee was unanimous in its opinion that neither paper 
could be considered for publication until the authors had 
put the papers into presentable form. The Acting Editor 
of THe JouRNAL was so advised and was requested to write 
the authors, requesting them to rewrite the papers and re- 
submit them for publication. There have been no other 
matters referred to the Committee. Since this report was 
written I was informed that one of the papers was re- 
written and will appear in an early issue of THE JOURNAL. 
The other paper was rewritten but still is not in a satis- 
factory editorial form and is still under consideration. 

Report filed. 

Dr. McCullough: The Committee on Professional Vis- 
ual Education, Dr. Martin Beilke, Chairman. The Com- 
mittee reports the completion of its first basic film on the 
physiologic movements of the spine. This film was screen- 
ed before the Board last week. The projected program of 
this Committee is to develop technic teaching films based 
on this first fundamental film. Two such films are near 
completion and next year should see the production of a 
third technic film. 

Report filed. 

Dr. McCullough: The Committee on Special Member- 
ship Effort, Dr. Stephen B. Gibbs, Chairman. 

Dr. Gibbs: (Report 4-B-5) I want to thank the mem- 
bers of the House for their fine cooperation last year in 
helping with the membership effort. It meant a lot and 
saved us much embarrassment last December when we were 
about to lose so many members because of nonpayment of 
cues. Also for your keeping your pledges to get one new 
member each. The Association enrollment on June 1, 1951, 
was 8,002, the highest in history. On June 1, 1950, the fig- 
ure stood at 7,791. This represents a gain of 211 members. 
We have 147 as yet unlicensed members, making a total of 
8,149. 

In presenting the results of the year’s effort, we note 
that twenty-nine divisional societies have gained in mem- 
bership, eleven have remained the same, and twenty-two 
have lost members. Alabama and Hawaii have each gained 
one member, but have retained their 100 per cent status. 
Arizona and British Columbia have reached their quota. 
Delaware went one over, and Michigan went thirty-five 
over the quota. Michigan now has 84.34 per cent A.O.A. 
membership. 

The Committee has continued to enlarge and expand. 
The response and cooperation from the divisional societies, 
the Board of Trustees, and the House of Delegates has been 
excellent. 

The Central Office has followed the routine of dues 
notices and nonmember letters. Letters urging reconsidera- 
tion are always written to members who send in resigna- 
tions. If they are disabled, we are willing to investigate 
and to remit the dues if indicated and keep them as mem- 
bers of the Association. A member who pays $10 a year is 
a lot better than a nonmember. 

There is a flow of mail into the Membership . Depart- 
ment regarding part payment plans for dues. This depart- 
ment functions efficiently under the direction of Miss 
Caroline Wells. 

(Dr. Gibbs spoke at length regarding his report.) Re- 
port filed. 

Dr. Gibbs: “Recommendation 1. 
ship goal by June 1, 1952, be 8,750.” 

Dr. Bachrach (New York): I move the adoption of 
the recommendation. Dr. Meyer (lowa): Second. Motion 
carried. 

Dr. Gibbs: “Recommendation 2. That each member 
of the Board of Trustees, delegates and alternates, pledge 
himself to obtain at least one new member from the non- 
member list.” 

Dr. Hicks (Missouri): 
recommendation. Dr. 
Motion carried. 

Dr. Gibbs: “Recommendation 3. That paragraph B 2, 
page 101 of the Manual of Procedure be adhered to 100 per 


That the member- 


I move the adoption of the 
Morrison (Minnesota): Second. 
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cent.” It reads: “The members of the House of Delegates 
shall assume the responsibility of aiding in retaining present 
members and in securing 25 per cent of the nonmembers as 
members in their respective states, and they shall designate 
one member of their delegation who shall act as their state 
representative of the Committee on Special Membership 
Effort.” 

Dr. Stimson (Michigan): 
recommendation. 
tion carried. ‘ 

Dr. Gibbs: “Recommendation 4. That a time be set 
aside for educational talk and discussion of A.O.A. affairs 
and membership activities in all A.O.A. affiliated society 
meetings not included in paragraph BS5, page 101 of the 
Manual of Procedure.” I will read that: “All state and 
divisional societies shall be requested to set aside a time 
and place at their annual conventions for the stressing of 
membership in the American Osteopathic Association. 
(House—Detroit, 1943)” 

Dr. Fish (Oklahoma): I move the adoption of the 
recommendation. Dr. Becker (Michigan): Second. Mo- 
tion carried. 

Dr. Gibbs: “Recommendation 5. That the Board of 
Trustees and House of Delegates, delegates and alternates, 
cooperate with the Membership Committe in the work of 
collecting delinquent dues for the year 1951-52; this work to 
start immediately and continue throughout the year.” 

Dr. Brooker (Michigan): I move the adoption of the 
recommendation. Dr. Meyer (Iowa): Second. Motion 
carried. 

Dr. Gibbs: “Recommendation 6. That at a conve- 
nient time previous to each scheduled divisional society 
meeting the Central Office communicate with the secretary 
of the divisional society, reminding the secretary of the 
mandate contained in B 5, page 101, of the Manual of Pro- 
cedure, which has been read; also that the Central Office 
should offer brief, typewritten material to be used for edu- 
cational talk on membership activity.” 

Dr. McKinley (Michigan): I move the adoption of 
the recommendation. Dr. Fish (Oklahoma): Second. 

Dr. Rausch (Indiana): Dr. McCaughan, have you 
gone through this Manual of Procedure to find out just 
how many hours this House has dictated to the state con- 
ventions that they must spend on A. O. A. business? 

Secretary McCaughan: “No.” I can hardly consider a 
divisional society apart from the American Osteopathic 
Association. I think of it as a component of the American 
Osteopathic Association. 

Dr. Rausch: Correct, but do you think it is up to us 
to dictate to Michigan or California or Arizona or Indiana 
how much time they shall spend on our business? That is 
what this amounts to. We are telling them to set aside 
their time for our good. I wonder how many half hours 
or 15 minutes or so have been set aside for various things 
in this Manual of Procedure. There must be an awful lot. 

Dr. Gibbs: Let me remind you that this is not a dicta- 
tion. This is a recommendation. Divisional societies can use 
their discretion as to how the education of their members 
shall proceed. 


Motion carried. 


Dr. Gibbs: “Recommendation 7. That the Central 
Office, upon request of a divisional society, furnish that di- 
visional society with brief, written material to be used 
for educational talk on membership activity in a scheduled 
meeting of the society.” 

Dr. Morrison (Minnesota): I move the adoption of the 
recommendation. Dr. Sommers (Missouri): Second. Mo- 
tion carried. 


Dr. Gibbs: “Recommendation 8. That the Board of 
Trustees continue to cooperate with the Committee on Spe- 
cial Membership Effort in supplying printed material for 
THE JOURNAL, FORUM, BROADCASTER, and non- 
member letters as set up in the prearranged schedule sub- 
mitted by the committee.” 

Speaker: That is specifically a Board recommendation. 
I don’t believe we need to adopt it unless we want to re- 
enforce it. 


I move the adoption of the 
Second. Mo- 


Dr. Garnett (Kentucky): 
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Dr. Gibbs: “Recommendation 9. That a greater effort 
be made during the year 1951-52 to achieve a fulfillment of 
the above recommendations.” 

Dr. Dierdorff (Oregon): I move the adoption of the 
recommendation. Dr. Cole (New York): Second. Motion 
carried. 

Dr. McCullough: Thank you Dr. Gibbs. 

Dr. Eggleston: The Department of Professional Af- 
fairs would like to present the report of the Bureau of Pro- 
fessional Education and Colleges. It becomes necessary 
for the Chairman of that bureau, Dr. R. McFarlane Tilley, 
to be absent. The President has officially appointed Dr. 
Robert B. Thomas as the Acting Chairman. 

(Dr. Thomas discussed the report.) 

Dr. Tilley’s report is printed. Report filed. 

Speaker: We have already confirmed an action of the 
Board regarding a resolution for Dr. Tilley and recogniz- 
ing his work. 

Dr. Thomas: A week ago there was a called meeting 
of the Bureau of Professional Education and Colleges. 
Problems were studied. Recommendations which I present 
to this House were developed and had the approval of 
the Bureau and of the Board of Trustees. The first recom- 
mendation has to do with the general statement. It is 
recommended that the following resolution be adopted by 
this House of Delegates: 

“It is the considered opinion of the Bureau of Profes- 
sional Education and Colleges of the American Osteopathic 
Association that the continuing maintenance, development 
and growth of the osteopathic school of medicine as an in- 
dependent and distinctive school of medicine is contingent 
upon the continuing development and application of the 
osteopathic concept in all areas of professional endeavor. 
This is especially true in the various fields of specialty prac- 
tice where interest is confined to specific areas and systems 
of the human organism. 

“The difference in approach by the osteopathic pro- 
fession to the study of etiology, pathology and management 
of disease and abnormal conditions should enlarge the con- 
tribution to be made in osteopathic specialty practice and 
by the specialists to a better understanding of the total 
problem of diagnosis and therapy. 

“Whenever an osteopathic physician engaged in spe- 
cialty practice fails to make available to his patients the 
benefits of the application of osteopathic principles he 
negates the distinction of osteopathic certification and im- 
plies a denial of osteopathy as a distinct and independent 
school of medicine. 

“The Bureau of Professional Education and Colleges 
urges each of the specialty colleges to emphasize the dis- 
tinctive contribution of the osteopathic school of medicine. 

“The various boards of specialty certification are urged 
to insist upon a well developed understanding of the osteo- 
pathic principles and a demonstrated ability to apply those 
principles as a primary prerequisite for certification as an 
osteopathic specialist.” 

Dr. Rumney (Michigan): 
recommendation. Dr. 
Motion carried. 

Dr. Thomas: Recommendation 2, with regard to cri- 
teria for approval of affiliated hospitals for extern training. 
“It is recommended that the Bureau of Professional Edu- 
cation and Colleges shall approve extern training programs 
only in hospitals having the approval of the Bureau of Hos- 
pitals for either intern or residency training or both. If a 
hospital does not have the approval of the Bureau of Hos- 
pitals, it cannot be approved for extern training program.” 

Dr. Jones (Massachusetts): I move the adoption of 
the recommendation. Dr. Hicks (Missouri): Second. Mo- 
tion carried. 

Dr. Thomas: The following criteria are recommended 
for approval of affiliated hospitals for extern training: 

“1, The institution must be approved for intern and/ 
or residency training by the American Osteopathic Associa- 
tion. 

“2. There must be a rotating program of experience 
during the externship. 


I move the adoption of the 
Prescott (New York): Second. 
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“3. There must be a definite program of supplementary 
study including reading and case reporting. 

“4. There shall be a minimum of three staff lectures 
weekly, the subjects of these lectures to be chosen in con- 
sideration of the fact that these lectures are being present- 
ed to externs (undergraduates). 

“5. There must be adequate daily supervision of the 
student and reporting upon his progress to the institution. 

“6. A properly qualified individual must be designated 
as in charge of the extern activity in the affiliated institu- 
tion. This individual should be directly responsible to the 
dean of the college with which the hospital is affiliated. 

“7, The clinical faculty in the affiliated institution must 
have the proper qualifications.” 

Dr. Jones (Massachusetts): I move the adoption of 
the recommendation. Dr. McDaniel, Jr. (Rhode Island): 
Second. Motion carried. 


Dr. Thomas: (Recommendation 3. Approved and 
otherwise distributed.) * 
Dr, Thomas: We split one recommendation that 


should be together. We will ask the consent of the Speaker 
to combine them and make this Recommendation No. 4. 
“That the Board of Trustees approve the appointment, by 
the Bureau of Professional Education and Colleges, of a 
subcommittee to consider the matter of admitting matricu- 
lants to our schools, offering credentials from colleges 
which are not approved by regional or national accrediting 
agencies.” 

Dr. Jones (Massachusetts): 
Bachrach (New York): Second. 

Dr. Dierdorff (Oregon): In some cases we have had 
preosteopathic students denied entrance into the colleges 
who were acceptable to class A medical schools because 
the State University had been accepting the credits from 
those colleges; yet our own profession did not because the 
New York Board of Regents did not recognize the credits. 

Dr. Hutchins (Missouri): Does it imply that the pro- 
fession will pass on the credentials of candidates for ma- 
triculation in osteopathic colleges? If so, that would be a 
reversal of what we have done in the past. Each college ac- 
cepts its own matriculants? 

Dr. Thomas: This Committee has just considered the 
matter of how we can study the credentials of those indi- 
viduals for whom we are unable to find a regional educa- 
tional association or a national accrediting agency that will 
study their credentials. It does not mean that we are low- 
ering the requirements. 

Dr. Hutchins (Missouri): The acceptance of the stu- 
dents will remain solely with the school? 

Dr. Thomas: Right. Motion carried. 

Dr. Thomas: Recommendation No. 5. That the Chi- 
cago College of Osteopathy be recognized and approved 
for the year 1951-52. 

Dr. Prescott (New York): I move the adoption of the 
recommendation. Dr. Strong (New York): Second. Mo- 
tion carried. 

Dr. Thomas: Recommendation 6. That the College 
of Osteopathic Physicians and Surgeons be recognized and 
approved for the year 1951-52. 

Dr. Feinberg (California): I move the adoption of the 
recommendation. Dr. Marsh (California): Second. Mo- 
tion carried. 

Dr. Thomas: Recommendation 7. That the DesMoines 
Still College of Osteopathy and Surgery be recognized and 
approved for the year 1951-52. 


Dr. Whetstine (lowa): I move the adoption of the 


I move we concur. Dr. 


recommendation. Dr. Morehouse (Michigan): Second. 
Motion carried. 
Dr. Thomas: Recommendation 8. That the Kansas 


City College of Osteopathy and Surgery, Kansas City, Mis- 
souri, be recognized and approved for the year 1951-52. 

Dr. Parkinson (Colorado): I move the adoption of the 
recommendation. Dr. Sommers (Missouri): Second. Mo- 
tion carried. 

Dr. Thomas: Recommendation No. 9. That the Kirks- 
ville College of Osteopathy and Surgery, Kirksville, Mis- 
souri, be recognized and approved for the year 1951-52. 
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Dr. Strong (New York): I move the adoption of the 
recommendation. Dr. Bachrach (New York): Second. 
Motion carried. 

Dr. Thomas: Recommendation 10. That the Philadel- 
phia College of Osteopathy be recognized and approved for 
the year 1951-52. 

Dr. Behringer, Jr. (Pennsylvania): I move the adop- 
tion of the recommendation. Dr. Speer (Pennsylvania): 
Second. Motion carried. 

Dr. Thomas: Recommendation No. 11 That the dele- 
gates to the American Council on Education, representing 
the constituent membership of the Bureau of Professional 
Education and Colleges on the Council and therefore rep- 
resenting the interests of the American Osteopathic Asso- 
ciation be Dr. R. C. McCaughan, Dr. Edwin Peters, Dr. R. 
McFarlane Tilley, and as alternates, Dr. Thomas, and Mr. 
Mills. 


Dr. Strong (New York): I move the adoption of the 


recommendation. Dr. Bachrach,(New York): Second. 
Motion carried. 
Dr. Thomas: Recommendation 12. The Bureau rec- 


ommends to the Board of Trustees and the House of Dele- 
gates the approval of the Constitution and Bylaws of the 
American College of Neuropsychiatrists, an Osteopathic 
Institution, as submitted in 1949 by Dr. Tilley and Dr. 
Steen. 

Dr. Bachrach (New York): I move the adoption of 
the recommendation. Dr. McDaniel, Jr. (Rhode Island): 
Second. Motion carried. 

Dr. Thomas: Recommendation 13. The Bureau has 
studied the amendments to the Constitution and Bylaws of 
the American College of Osteopathic Obstetricians and 
Gynecologists and recommends that the published amend- 
ments be approved with the exception of Article IV, Sec- 
tion 2, subsections H and I, which should be reworded and 
report should be made to the Bureau of Professional Edu- 
cation and Colleges prior to the July, 1952, meeting of the 
Board of Trustees. 

Dr. Marsh (California): I move its adoption. Dr. 
taker (California): Second. Motion carried. 

Dr. Thomas: Recommendation 14. The Bureau con- 
curs with the recommendations made by Dr. Robert Steen 
to the American College of Osteopathic Pediatricians and 
recommends that further consideration of this College for 
approval and affiliation be delayed until the Bureau has 
had opportunity to review in detail the revised Constitu- 
tion and Bylaws; that the affiliation of the American Col- 
lege of Osteopathic Pediatricians be on a probationary 
status until the December meeting of the Bureau. 

Dr. MacCracken (California): I move adoption of the 


recommendation. Dr. Husted (California): Second. Mo- 
tion carried. 
Dr. Thomas: Recommendation No. 15. That the 


changes in the Constitution and Bylaws of the American 
College of Osteopathic Radiologists be approved. 

Dr. Morelock (Hawaii): I move adoption of the rec- 
ommendation. Dr. Watts (Connecticut): Second. Motion 
carried. 

Dr. Bachrach (New York): How many more of these 
recommendations are there with respect to the constitu- 
tion and bylaws of specialty colleges? 

Dr. Thomas: That is all. 

Dr. Prescott (New York): ‘These recommendations 
are being put before the House (about approval of consti- 
tutions and bylaws) for which no explanation has been 
made to the House. It seems needless. 

Dr. Thomas: The Chairman of the Bureau of Profes- 
sional Education and Colleges requested clearance of the 
House of the recommendations made by the Bureau to the 
Board, in order to make those recommendations unani- 
mous through the organized channels of the profession. 

Dr. Prescott (New York): That means nothing. No- 


‘ body knows about it except the Bureau. 


Dr. Rausch (Indiana): Where may we obtain infor- 
mation about the changes we have been approving here. I 
have refrained from voting on these motions because I do 
not know what I would be voting on. 
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Dr. Bachrach (New York): I ask for a special privi- 
lege to present a motion. I move that hereafter, in the 
event that an action of the Board of Trustees is to be pre- 
sented to this House for approval, a reference committee be 
appointed to report to this House before any action is taken 
by the House on such a motion. 

Speaker: We have such committees available. 

Dr. Peterson (Colorado): Second. 

Dr. Rausch (Indiana): I move to amend this motion 
to read that the House of Delegates be provided with the 
necessary information in advance of the meeting so as to 
be able to vote intelligently. Dr. Keller (Wisconsin): Sec- 
ond. Amendment carried (46:28). 

Speaker: The question on the original motion as 
amended. 

Dr. Behringer, Jr. (Pennsylvania): I move to refer 
this matter to a House reference committee to be brought 
back before this House before the end of the session. 

Speaker: That will be the House reference Committee 
on Professional Affairs. 

Dr. Rumney (Michigan): Second. Motion Carried. 

Dr. Marsh (California): Is the Board the final 
authority on all matters dealing with specialty colleges? 

Speaker: I am informed that it is unless this House 
overrules the Board. 

Dr. Thomas: There is a request from the chairman 
that I read into the House record certain opinions regard- 
ing a request transmitted to the Bureau of Professional 
Education and Colleges from the American Osteopathic 
Hospital Association: 

In reference to the resolution from the American Os- 
teopathic Hospital Association, this matter has been dis- 
cussed with the American Association of Osteopathic Col- 
leges who will follow up the matter. The following rec- 
ommendation of the Bureau of Hospitals was referred to 
the Bureau of Professional Education and Colleges for ad- 
vice as to its educational significance: 

“T recommend that machinery be established whereby 
hospitals having joint osteopathic and medical staffs in the 
following classifications: federal, state, city, county, com- 
munity and district, may be approved for intern and resi- 
dency training by the A.O.A.” 

The Bureau of Colleges carefully considered the mat- 
ter of the approval of such hospitals in which there are 
mixed staffs, including individuals holding the degree M.D. 
and individuals holding the degree D.O. It is the opinion 
of this Bureau that it is not in the best interest of our over- 
all educational program to consider approval of such in- 
stitutions at this time. 

“The Bureau, in considering such proposals at a later 
date, should in no wise change the standards or the approv- 
ing mechanism as set up in the code book for the approval 
of osteopathic hospitals for intern and residency training.” 
A further opinion was expressed “That no consideration 
be given to any institution which has not organized its staff 
to conduct an intern or residency training program which 
could comply with the requirements of the Bureau of Hos- 
pitals including the integration of definite supervision in 
the application of osteopathic methods to the training pro- 
gram. It was believed that further consideration should 
be deferred until such institutions were available for prac- 
tical study of the problems involved.” 

That is the end of his formal statement. That con- 
cludes the report of the Bureau of Professional Education 
and Colleges. 

Dr. Eastman (Indiana): I move the reconsideration of 
the vote on recommendations 11, 12, 13, and 14 until further 
information is available. 

Secretary McCaughan: I ask Dr. Eastman if he will 
perhaps make his motion in a different form. There was 
some confusion as to the numbering of those recommenda- 
tions. I suggest that you move reconsideration of the vote 
by which you approved the recommen? xions having to do 
with the constitution and bylaws of | ecialty societies. 

Speaker: Dr. Eastman agrees. 

Second. 
A motion to reconsider does not require a 
When our Committee on Professional 


Dr. Lowell (Maine): 
Speaker: 
vote at this time. 
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Affairs reports, we can take up the reconsideration of that 
vote. 

Dr. Eggleston: I ask that the two department chair- 
men be consulted by this reference committee. 4 

Speaker: I will ask the House reference Committee 
on Professional Affairs to consult with the Chairmen of 
the Department of Professional Affairs and the Depart- 
ment of Public Affairs. 

Dr. Eggleston: 
Thomas, Chairman. 

Dr. Thomas: (Report 4-E) The report is printed. 

“Recomniendation 1. That the annual meeting of the 
Council on Education of the A.O.A. be continued.” 

Dr. Harvey (Michigan): I move the adoption of the 
recommendation. Dr. Reed (Oklahoma): Second. Motion 
carried. 

Dr. Thomas: “Recommendation 2. That all Depart- 
ments, Bureaus, and Committees of the A.O.A. and its al- 
lied organizations be invited to submit items having to do 
with osteopathic education for study by the Council.” 

Dr. Reid (Oregon): I move adoption of the recom- 


The Council on Education, Dr. 


mendation. Dr. Brooker (Michigan): Second. Motion 
carried. 
Dr. Thomas: “Recommendation 3. It is recommend- 


ed to the House of Delegates of the American Osteopathic 
Association that, in view of the present emergency, which 
undoubtedly will be of long duration, the respective divi- 
sional societies, through their agencies, continue to activate 
their student selection programs with emphasis on the fol- 
lowing items: 

“1. Motivation to the healing arts in general and to 
osteopathic medicine in particular. 

“2. Preprofessional studies must be completed in a 
college or university approved by a regional or a national 
educational association. 

“3. Preprofessional work submitted must indicate 
scholastic ability to successfully pursue professional edu- 
cation. 

“4, Preprofessional studies must include specific sub- 
ject requirements, as specified in osteopathic college cata- 
logs. 

“5. The divisional societies continue to educate their 
membership concerning the growing recognition of the 
profession’s educational program and the imperative ne- 
cessity of maintaining these standards to insure the future 
of the profession. 

“6. The divisional societies keep in contact with those 
students accepted and/or matriculated to maintain their 
interest in the osteopathic profession, and to advise them 
throughout their period of training.” 

Dr. Morelock (Hawaii): I move the adoption of the 


recommendation. Dr. Jones (Massachusetts): Second. 
Motion carried. 
Dr. Eggleston: Thank you, Dr. Thomas. I intro- 


duce Dr. Paul Atterberry, General Program Chairman of 
the 1951 convention. (Applause) 

Dr. Atterberry (Wisconsin): I wish to acknowledge 
the help given to me and the members of my committee in 
building up your program, by the Central Office staff and 
specifically by Dr. McCaughan and Dr. Ruth Steen and the 
others who have given freely of their time to see that the 
program was constructive. I am very grateful. Come Fri- 
day noon the program will have spoken for itself. I hope 
to visit with as many of you as I can. (Applause) 

Dr. Watson (Ohio): I move that the report of the 
Program Chairman be accepted and that we give the Pro- 
gram Chairman a rising vote of thanks. It is a hard task. 
Motion carried. (Rising vote—applause) 

Dr. Eggleston: The report of the Bureau of Hospitals, 
Chairman, Dr. Floyd Peckham. 

(Dr. Peckham epitomized his report.) (Discussion off 
the record.) 

(Dr. Boatman, Vice Speaker, assumed the Chair.) 

Report filed. 

Dr. Peckham: Recommendation No. 1 That until a 
new printing of the booklet entitled, “Minimum Require- 
ments and Standards for Osteopathic Hospitals Approved 
for Intern Training and Residency Training,” Sixth edition 
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—January, 1951, is available, a mimeographed insert be 
added to all existing copies of this booklet, explaining the 
meaning of item 7, page 11, of this booklet, so that it will 
read as follows. 

(First I will read what is in there now. It now reads: 
“Consultation with a qualified obstetrical consultant is re- 
quired prior to performing a caesarean section. The con- 
sultation record must state acceptable indications for the 
procedure and be signed by the consultant and the physi- 
cian in charge, prior to the performing of the operation, 
and made a component part of the patient’s permanent 
chart.”) 

We suggest that this be added: 

“This regulation does not preclude the consultant from 
performing or assisting on the surgery without further con- 
sultation. A certified or qualified man in obstetrics or 
obstetrics and gynecology may not act as a consultant on 
his own cases.” 

Dr. Marsh (California): 
recommendation. 
tion carried. 

Dr. Peckham: Recommendation 2. That the follow- 
ing wording be mimeographed and added to the present 
booklet, entitled “Minimum Requirements and Standards 
for Osteopathic Hospitals Approved for Intern Training 
and Residency Training.” Sixth Edition—January, 1951, 
item 8, page 11: 

“Consultation is required before performing any pro- 
cedure which has as its purpose the emptying of the uterus 
of the products of conception, in part or in whole. The 
consultation record shall state acceptable indications for 
the procedure, and be signed by the consultant and physi- 
cian in charge, prior to the performing of the operation, 
and made a component part of the chart. A signed, type- 
written consultation affixed to the chart may be used in 
place of the usual consultation sheet. 

“a. Consultation with a qualified consultant is re- 
quired before emptying the uterus of the products of con- 
ception in a case of inevitable or incomplete abortion. This 
regulation does not preclude the consultant from perform- 
ing or assisting at the operation without further consulta- 
tion. 

“b. At least two consultants are required before the 
therapeutic interruption of pregnancy. 

“(1) One consultation must be with a qualified con- 
sultant in the specialty field for which the interruption is 
indicated. 

“(2) The second consultation must be with a quali- 
fied obstetrical or surgical consultant.” 

Dr. Marsh (California): I move the adoption of the 
recommendation. Dr. Withrow (Wisconsin): Second. 
Motion carried. 

Dr. Peckham: Recommendation 3. That the follow- 
ing words be mimeographed and added to the present book- 
let, entitled “Minimum Requirements and Standards for 
Osteopathic Hospitals Approved for Intern Training and 
Residency Training,” Sixth Edition—January, 1951, item 
8, page 11: 

“Consultation with a qualified consultant is required on 
all patients below the age of fifty, prior to the performance 
of a diagnostic dilatation and curettage. The consultation 
record shall also state the time and date of such examina- 
tion and must apply to the patient’s condition at time of 
admission to the hospital.” 

Dr. Marsh (California): 
recommendation. 
tion carried. 

Dr. Peckham: No. 4. That machinery be established 
whereby hospitals having joint osteopathic and medical 
staffs in the following classifications: federal, state, city, 
county, community, and district may be approved for in- 
tern and residency training by the American Osteopathic 
Association. The Board disapproved that recommenda- 
tion. 

Dr. Devine (New Jersey): I move that it be adopted. 

Dr. Watson (Ohio): Second. 

Dr. Cayler (California): Is the motion to adopt this 
recommendation? 


I move the adoption of the 
Dr. Rumney (Michigan): Second. Mo- 


I move the adoption of this 
Dr. Devine (New Jersey): Second. Mo- 
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Vice Speaker: Yes. 

Dr. Cayler (California): The Board of Trustees rec- 
ommended that it be not approved. Does that have any 
bearing? 

Dr. Watson (Ohio): The recommendation is very 
good. It should be adopted. 

Dr. Cayler (California): I move an amendment, that 
in the third line, after the words “may be,” the words “ap- 
proved as a registered hospital or” be inserted. 

Dr. Watson (Ohio): Second. 

Dr. Eggleston: The approval of intern or residency 
training programs, is an integral part of our over-all osteo- 
pathic educational program. .When this recommendation 
was read by the Acting Chairman of the Bureau of Pro- 
fessional Education and Colleges, the: recommendation of 
that Bureau was that this recommendation be not approved. 

Dr. Keller (Wisconsin): This recommendation mere- 
ly means the establishment of machinery for approval? 

Dr. Peckham: If this recommendation was passed as 
it is given it would certainly imply that the House expects 
the Bureau of Hospitals to make whatever arrangements 
are necessary to make it possible to approve hospitals as I 
mentioned. There is a difference between approving reg- 
istered hospitals and approving hospitals for intern training. 

Vice Speaker: Dr. Cayler’s amendment first. 

Dr. Rumney (Michigan): I move that this matter be 
tabled until we find the information from the Board of 
Trustees as to why they did not approve it. Dr. Speer 
(Pennsylvania): Second. 

Vice Speaker: The motion is to table the amendment. 

Dr. Rausch (Indiana): I understand that the Board of 
Trustees voted unfavorably on this recommendation? 

Dr. Peckham: Right. 

Dr. Rausch (Indiana): Is there a motion tabling the 
amendment? I so move. Dr. Strachan (Illinois): Second. 
Motion lost. 

Vice Speaker: On the amendment only. 

Dr. Whetstine (Iowa): I ask Dr. Peckham to explain 
the difference between approved registered hospitals for 
intern training and hospitals just approved for intern 
training? 

Dr. Peckham: A hospital which is approved for intern 
or residency training is one in which we make an annual 
inspection and if approved it can conduct programs of 
internships or residencies which have approval. A regis- 
tered hospital is one in which there are no teaching pro- 
grams. 

Secretary McCaughan: If Dr. Cayler’s amendment 
should prevail it would read: “That machinery be estab- 
lished whereby hospitals having joint osteopathic and 
medical staffs in the following classifications: federal, state, 
city, county, community, and district may be approved as 
registered hospitals or for intern and residency training by 
the American Osteopathic Association.” 

Dr. Cayler: That isn’t what I said but it is what I 
meant. 

Dr. Eggleston: Inasmuch as it is the considered 
opinion of the Bureau of Hospitals as previously expressed 
that our whole hospital program is a part of the educa- 
tional program, and inasmuch as the opinion expressed by 
the Bureau of Hospitals would have a bearing on registered 
hospitals as it would on hospitals approved for intern and 
residency training, I move that action on this motion be 
deferred until such time as this House has received the 
information from the Bureau of Professional Education 

and Colleges. Dr. Rumney (Michigan): Second. 

Vice Speaker: I suggest that you make it a special 
order of business at two o’clock tomorrow. 

Dr. Eggleston: I accept. 

Vice Speaker: You have heard the motion that action 
be deferred until 2 o’clock tomorrow afternoon as a 
special order. 

Motion carried. 

Dr. Peckham: Recommendation No, 5. That the time 
of the inspection program be changed from the present 
dates of July to July, to January 1 to December 31 and 
that the approval recommendations from this meeting be 
dated from July, 1951, to continue through December 31, 
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1952, and that in the future the approvals will be on a 
calendar basis, namely—and right there is a misprint in 
your printing—it should be from January 1 to December 31 
of each year. 

Dr. Morehouse (Michigan): I move the adoption of 
the recommendation. Dr. Rumney (Michigan): Second. 
Motion carried. 

Dr. Peckham: Recommendation 6: That hospitals 
which had been in operation for a period of one year 
prior to July; 1952, might be inspected by the Bureau of 
Hospitals and reported to the July meeting of this Board 
and House in July, 1952. 

Dr. Epperson (California): I move the adoption of 
the recommendation. Dr. Baker (California): Second. 
Motion carried. 

Dr. Peckham: I have the names of all the hospitals 
which were approved for intern training, the residency 
programs approved in thirty hospitals, and the names of 
the 126 hospitals which we recommended for registration, 
all of which have been approved by the Board. If you 
want me to read them, I will. 

(The answer was “no.” 

(See lists on pages 89 and 90.) 

Dr. Sommers (Missouri): Give us the number of hos- 
pitals approved for interns and the number approved for 
registration? 

Dr. Peckham: We made inspection of 81 hospitals 
which applied for intern or residency training approval. 
Seventy-one were 1pproved. One hundred and twenty-six 
were approved for registration. Thirty hospitals were 
approved for residency training in which there are 164 
residency training programs. Two specialty hospitals 
were approved for residency training in a specialty, which 
were not approved for intern training. 

Dr. Blackstone: The following delegates are to be 
seated and I so move: Conklin of Utah; McMains pf 
Marvland. Dr. Jones (Massachusetts): Second. Motion 
‘carried. 

Dr. Blackstone: There is one alternate to be seated as 
a delegate, Dr. George Northup of New Jersey in Dr. 
Gardner's place. I so move. Dr. Devine (New Jersey): 
Second. Motion carried. 

Dr. Morehouse (Michigan): We have had a young 
man here in the House all afternoon, assisting us with a 
mike. I introduce Robert Sauter, son of our Speaker. 
Give him a hand. (Applause) 

Dr. Evvleston: Next the report of the Office of 
Education. Mr. Lawrence W. Mills, Director. 

(Mr. Mills presented the report.) Report filed. 

Mr. Mills: It is recommended that the officers and 
members of all divisional societies continue to lend their 
support both individually and financially wherever it is 
possible to the educational program of the profession. 

Dr. Brooker (Michigan): I move adoption of the 
recommendation. Dr. Jones (Massachusetts): Second. Mo- 
tion carried. 

Dr. Eggleston: At this time I express my sincere 
appreciation to those who have served in this department 
during the year. I also express my sincere appreciation 
to this House for the expeditious manner in which the 
reports have been received and acted upon. Thank you. 

Speaker: (Item 10) The Chair will appoint Dr. Rum- 
ney of Michigan, as Chairman, with Dr. Browning of 
Illinois and Dr. Reid of Oregon to meet with the Budget 
Committee of the Board concerning the iudget and the 
necessity for the raise in the dues which is proposed in 
the changing of the Constitution and Bvlaws. 

(The session recessed at 5:10 o'clock.) 


TUESDAY MORNING SESSION 
July 17, 1951 
The session convened at 10:15 o'clock, Dr. Charles 
W. Sauter, II. Speaker, presiding. 
Speaker: The House will please come to order. 


(Dr. Gulden called the roll.) 
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Speaker: The Chairman of the Department of Public 
Relations will report. Dr. Swope. 

(Dr. Swope read the report. The members of the 
House arose and applauded on the completion of the re- 
port.) Report filed. 

(The session recessed at 12:30 o'clock.) 


TUESDAY AFTERNOON SESSION 
July 17, 1951 

The session convened at 2:15 o'clock, Dr. Charles W. 
Sauter, II, Speaker, presiding. 

Speaker: The House will come to order. (Report 4-C) 
We are ready to proceed with a special order which in- 
volves a motion to adopt recommendation No. 4 of the 
report of the Bureau of Hospitals, and the amendment 
presented by Dr. Cayler to add to that recommendation on 
which action was deferred. 

Secretary McCaughan: These are quotations, abbrevi- 
ated by the reporter for your purpose, from the minutes 
of the Board with respect to recommendation No. 4 of 
the Bureau of Hospitals, pending before you. 

First is quoted the recommendation before you, “That 
machinery be established whereby hospitals having joint 
osteopathic and medical staffs in the following classifica- 
tions: federal, state, city, county, community, and district 
may be approved for intern and residency training by the 
American Osteopathic Association.” (The Executive Sec- 
retary quoted at length from the minutes of the Board.) 

Speaker: The motion to adopt the recommendation is 
before you, with the amendment. Dr. McCaughan might 
read the motion—the recommendation before you with 
the proposed amendment. 

Secretary McCaughan: “That machinery be estab- 
lished whereby hospitals having joint osteopathic and 
medical staffs in the following classifications: federal, 
state, city, county, community, and district may be ap- 
proved as registered hospitals or for intern and residency 
training by the American Osteopathic Association.” 

The amendment is “as registered hospitals or.” 

Dr. Cayler (California): That quotation is a Bureau's 
opinion, it is much like an attorney defining law. One 
attorney's opinion is as good as another attorney's opinion. 
(A long discussion ensued in which Drs. Cayler, Eggles- 
ton, Rumney, Peckham, and Pearson participated.) 

Dr. Rumney (Michigan): In light of the information 
that has been presented here this afternoon and _ the 
many difficulties involved in making this change, along 
with the information from the gentleman from California 
that it will be at least 5 years before any such program 
will be ready to ask for inspection, also in view of the 
report of the chairman, I move that this problem be re- 
ferred back to the Bureau of Hospitals and that they 
report back next year as is suggested on page K 18 of 
their report. “A committee has been appointed to con- 
sider certain changes in the code book to make such an 
inspection possible and will report at the next meeting.” 
Dr. Stimson (Michigan): Second. Motion carried (62-23). 

Dr. Eggleston: The report of the Committee on Ac- 
creditation of Postgraduate Training by the acting chair- 
man of the Bureau of Professional Education and Colleges. 

Dr. Thomas: I call on Dr. Lloyd Peterson, Acting 
Chairman of the Committee of Accreditation of Post- 
graduate Training, to present his report. 

Speaker: This report is not printed, and Dr. Peterson 
will read it. 

Dr. Thomas: The Committee on Accreditation of Post- 
graduate Training has been working under a terrific 
handicap and under confusing directives. In an all-day 
meeting last Saturday the Committee met with the Bureau 
of Professional Education and Colleges and other advisors 
and was able to develop a definite pattern and program 
of action that will eliminate this confusion and prevent 
conflicts of a major nature in the future. 

Dr. Peterson (Colorado): This annual report is actual- 
ly a report of the activities and recommendations of the 
joint meeting of the Bureau of Professional Education and 
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Colleges and the committee named above. Representa- 
tives of the Advisory Foard for Osteopathic Specialists 
were present, Dr. E. T, Abbott, the previous chairman of 
this Committee, and Mr. Lawrence Mills, Director of the 
Office of Education, as consultant. 

(See printed report.) Report filed. 

Dr. Peterson: “Recommendation 1. Manual of Pro- 
cedure, S-20, page 65 F (referring back to the white sec- 
tion), under the Bureau of Professional Education ‘and 
Colleges, the Committee on Accreditation of Postgraduate 
Training, Manual of Procedure of the American Osteo- 
pathic Association, paragraph 2 concerning institutions be 
‘deleted because these duties are better set forth in para- 
graph 1.” 

Dr. Strong (New York): I move we adopt the recom- 
mendation. Dr. Prescott (New York): Second. Motion 
carried. 

Dr. Peterson: “Recommendation 2. Supplement 20, 
again referring to page 65 F, Bureau of Professional Edu- 
cation and Colleges, Committee on Accreditation of Post- 
graduate Training, Manual of Procedure of the American 
Osteopathic Association, the paragraph concerning courses 
for physicians seeking accreditation, that the word ‘not’ 
which appears in the third line of that paragraph be 
deleted.” 

Dr. Jones (Massachusetts): I move the adoption of 
the recommendation. Dr. Strong (New York): Second. 
Motion carried. 

Dr. Peterson: “Recommendation 3, the same page, 
under the Bureau of Professional Education and Colleges, 
the Committee on Accreditation of Postgraduate Training, 
Manual of Procedure of the American Osteopathic Asso- 
ciation, delete the last sentence of the last paragraph, which 
reads, ‘If the sponsor of such a course wishes recognition 
or any type of permanent registration for such a course, 
then the sponsor should consult with the Committee on 
Accreditation of Postgraduate Training for such approval 
and annual registration.’ ” 

Dr. Gleason (Kansas): I move its adoption, Dr. Young 
(Michigan): Second. Motion carried. 

Speaker: Dr. C. Robert Starks for the Osteopathic 
Progress Fund Committee. 

Dr. Starks: (Report 7-A) I take pleasure in presenting 
Dr. W. B. Henley, President of the American Association 
of Osteopathic Colleges, to make a brief report to the 
House of Delegates. 

Dr. Henley: It is always a privilege for us college 
people to be here. I don’t know a finer group of educators 
in the country who-work more in unison. This does not 
mean that we always agree. But when we disagree we 
know how and to have our fights inside our own room 
and then maintain a common front. We have but one 
motive, the advancement of osteopathic education. 

(Dr: Henley introduced, in order, representatives of 
each of the approved colleges beginning with Dr. Merry- 
man for Philadelphia College of Osteopathy. The remarks 
of each have been concentrated by the Editor.) 

Dr. Merryman: It is again a privilege to report pro- 
gress in the Philadelphia College. The most outstanding 
accomplishment was the taking over of the’ Women’s 
Homeopathic Hospital in Philadelphia .... That hospit- 
al was inspected by the American Medical Association and 
approved for resident and intern training for the year 
1951-52 .... The opening of Philadelphia College-Hospit- 
al’s North Philadelphia Center more than doubles the 
physical facilities for hospital service and about triples 
the clinical teaching resources of the college. Nursing 
education will profit by the new setup, with increased 
service in all hospital functions ... . 

The transition year, going over into the trimester 
system, is completed. All classes now enter upon the 
new program.... 

A class of 100 has been selected for entrance in Sep- 
tember; 86 were graduated in June. There are 100 fresh- 
men, 94 sophomores, 87 juniors, and 85 seniors, a total 
of 366 students, and seven special students... . 

The reorganization of the clinic is underway with an 
enlargement of staff and a continuing increase in clinic 
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census .... The annual tuition fee is raised to $750. The 
new fee includes miscellaneous fees... . . 

Plans for the amalgamation of the College and allied 
institutions have progressed as far as they can go until 
the actual transfer of title of the new North Philadelphia 
Center is accomplished on August 16. The draft of the 
proposed charter and bylaws for the amalgamated insti- 
tutions is ready for review by corporation membership and 
then for court approval. The college has operated with a 
balanced budget, with a combined budget of approximately 
a million and a half dollars. 

Dr. Henley: Mr. Morris Thompson, President of 
Kirksville College of Osteopathy and Surgery. 

Mr. Thompson: It is a pleasure to be in the House. 
Hurriedly, the highlights of the Kirksville College of Oste- 
opathy and Surgery: The enrollment in the college peaked 
last year at 409, a figure higher than it likely will be 
again because we had our last midyear class. The gradu- 
ates of the college last year set a new high mark, in that 
we graduated a class of 31 at the midyear, and a class 
of 95 in June. 

The highlight of the year .... was the dedication 
of the new hospital clinic building under a federal grant 
involving $350,000 of Hill-Burton funds, at a total cost 
of $1,059,000, adding materially and beneficially to the 
clinical facilities of the college. The research in the 
college continues to contribute materially to the knowl- 
edge of the profession, and was supported by their Asso- 
ciation and the United States Public Health Service, and, 
this year by a new federal agency, the office of Naval 
Research. The rural clinics continue to prove effective 
additions. They afford enlargement and improvement of 
the clinical training program, a valuable public service 
program, and a valuable public relations program. The 
faculty, the staff and the teaching program improve 
through maturity and through the addition of new people. 

The serious problems of the year have been the effects 
of inflation on the operating picture . . . Instead of meet- 
ing budgetary goals, as hoped, and retiring completely 
the operating debt which we have been owing since the 
last war, we made only a few small improvements on that 
operating debt picture. In our operating figures those 
inflationary items can be traced directly to two classes of 
expense: the expense for materials which we purchase in 
th market month by month and for which we have to 
pay the going rate, and the expense of personnel of the 
type that I call noncontract personnel .... The operating 
budget for the past year was $658,000. The operating 
budget for the year which started July 1 is $880,000. The 
most serious problems are debt retirement, the operating 
debt and now the debt on the expanded plant. Tuition 
effective this fall is $600 per year per student, including 
all except the matriculation fee of $25 and the graduation 
fee of $10. That tuition fee will provide on the basis of 
next year’s operating budget about 25 per cent of the total 
operating budget. Thank you. 

Dr. Henley: Dr. Joseph Peach, the Kansas City 
College of Osteopathy and Surgery. 

Dr. Peach: During the past year and up to September, 
1950, there were 135 students graduated from our col- 
lege. That date marked the conclusion of the accelerated 
program in effect during the war years. As a consequence 
there was no senior class to be graduated this year. 

Our enrollment during the year numbered 217. There 
being no students graduating we will start the next school 
year with approximately 315 students. We are admitting 
100 freshman. During the year we had 43 young men 
who are members of the Organized Reserves of the 
Armed Forces. Three were called to active duty... . 

We have at this time 30 members of our faculty who 
are full-time. There are seven members who receive pay 
_for their service but whom we do not consider as full- 
time members. Forty-five members of our faculty serve 
on a voluntary basis, a total of 82 faculty members. We 
have 16 other employees of the college staff. We have 
30 employees of the County Maternity Hospital and 135 
employees of the hospital, a total of 273 employees. 
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The operating budget for this year was $966,000 .... 
Next year our budget is set at a million and a quarter... . 
The educational program of our college costs between 
$285,000 and $300,000. The tuitional income of our institu- 
tion is $105,000 for the past school year. For every dollar 
the student pays for tuition there are approximately $2 
added to enable him to proceed with his training program. 

The debt of the institution has been decreased. But 
during the last several months we have undertaken an 
additional program of development involving our hospital, 
our clinic, and‘the college. The amount involved in this 
program was originally estimated as being $40,000... . 
We think we will be fortunate if we complete this program 
for $60,000. This work has in a large measure been com- 
pleted. It consists of modernization of four operating 
rooms at Osteopathic Hospital and air-conditioning them. 
We have incorporated into our clinical teaching program 
approximately 3,000 square feet of space.... 

Our outstanding accomplishment has been the com- 
pletion of our program of the establishment of our teach- 
ing work on a full-time basis. 

We need additional space for the growth of our clinic. 
We have to go ahead with the expansion of our out- 
patient clinical facilities. We do not know how it is going 
to be accomplished. Some how during this year a start 
will be made that will enable us 1 year hence to report 
that the job has been completed. 

Dr. Henley: I ask the Incoming President of the Asso- 
ciation, President Peters, to take over and conclude the 
meeting as far as the colleges are concerned. I plead 
another imperative engagement. Dean Garrison has the 
data about our college in Los Angeles. Our chief need 
is that we had to have a clinic. We borrowed $300,000 
with which to build .... It has to be paid back within 
5 years. 

Dr. Peters: Dean Garrison, of California. 

Dean Garrison: We are in the process of constructing 
a new clinic. This will increase our clinic facilities about 
100 per cent. The new building will give us approximately 
20,000 square feet. 

We have a total faculty of 208 divided on the basis 
of the basic science group (33) and clinical sciences (175). 
We have 18 full-time faculty members, 190 part-time 
members... . 

At the end of our academic year our enrollment was 
349. On the basis of the different classes in the basic and 
clinical sciences combined we have a faculty-student ratio 
of 1.67. Basic science only 1.593. Clinical science only 

Our library is one of which we are justly proud and 
one which we will be able to expand markedly when the 
junior class occupies its new classroom. The total num- 
ber of books in the library at the present time is 20,098. 
We subscribe to 331 periodicals. The circulation for the 
year was 3,908. Signatures in the reading room, 5,667 .... 

We are at present giving education to 262 veterans. 
We plan next September a freshman class of 96 selected 
from a total of 255 applicants... . 

Dr. Peters: Dr. R. N. MacBain, President of the 
Chicago College. 

Dr. MacBain: The Chicago College has been on the 
firing line. We were at the center of the controversy 
revolving around the effort of the Illinois Osteopathic 
Association to improve the status of osteopathic practice 
in Illinois through a change in the law. If ever there 
was a practical demonstration of a reason for professional 
support of our colleges and the need for its constant super- 
vision we had it in Illinois this year... . 

We have all the students we can accommodate. We 
have selected an excellent class of 70 for September. We 
have raised our tuition fee to $600. It is significant in 
osteopathic colleges that since the inception of the Pro- 
gress Fund campaign the tuition rates for students have 
been increased over-all 100 per cent, as indicative of the 
effort of the colleges to help to meet their financial situa- 
tion. The Chicago College has been fortunate in its 
extern training program in two osteopathic hospitals, 
the Detroit Osteopathic and Art Centre. Every senior 
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spends 3 months in the clinical training departments of 
those two hospitals. It has added materially to our teach- 
ing program. It has been made possible through the 
cooperation of those two institutions without any additional 
burden on the budget of the college. 

We face definite needs. We had complete inspection 
by our Bureau of Professional Education and Colleges. 
It did find some definite needs. Osteopathic education has 
advanced so much in the last 8 years that again we face 
a critical situation. We planned our program when we 
had a student body of 50 to 60 students. Today we have 
275. Our hospital facilities and our clinical facilities are 
crowded. Yet our needs continue to expand. There isn’t 
a medical institution or a medical college in the country 
that has not made vast changes in those 8 years. Those 
changes are required of our osteopathic training institu- 
tions. I think it is significant that in our college in 1943 
we had a total over-all operating budget of about $170,000. 
Our budget for next year will be $900,000. A very small 
portion of it is inflationary. The majority is a vastly 
expanded service to our patients and to our students. 

We have been fortunate in holding our faculty pretty 
much together. We made a few additions. We have lost 
one very good man to the competition of one of the more 
prosperous hospitals and another we are going to lose 
for health reasons. In general we are pleased that our 
faculty has remained essentially intact. 

Dr. Peters: A few facts about Des Moines. ‘We had 
299 students from 38 states and 9 foreign countries in 
our student body. We graduated 55 students. We are 
accepting a freshman class of 70 students. Our facilities 
are too small for the program that we carry on in 
osteopathic education for tomorrow. We need a 60-bed 
extension, more room in our clinic. The highlight of this 
year has been the $25,000 for the establishment of the 
cancer teaching program for students and for doctors in 
the field, and in the college the establishment of a tumor 
clinic which has played an important part in the health 
program of the State of Iowa. 

The tuition for this coming year will be $600 which 
pays approximately 22 or 23 per cent of the cost of educa; 
tion per student per year. 

Dr. Starks: I am very proud, and you are, of the 
accomplishments of our colleges. (Applause) 

We have been at this job of the Osteopathic Progress 
Fund for 7 years. We have a job to do and it is important 
to the future of our profession. The problems presented 
here by the colleges are not college problems. They are 
our problems. As a profession and as individuals we 
must see that this fine work continues through the pro- 
fession and other sources. Six or 7 years ago we estab- 
lished the Osteopathic Progress Fund. If we look back 
and compare things as they were then with the way they 
are now we can Say that great things have been done. 

I present Mr. Lewis Chapman, Director of the Osteo- 
pathic Progress Fund. 

Mr. Chapman: I have heard that doctors are poor 
business men. I have had occasion to become acquainted 
with many of you. You do not have to apologize as 
business men for the management of your own affairs in 
your own offices, in your own personal affairs. The fact 
that you are seated in this House demonstrates that you 
have exhibited good business judgment in the conduct of 
the affairs of your divisional societies. 

As you listen to college reports your reaction is not 
only that of pride as professional people in the institutions 
of your profession and in the administrators of those 
institutions, but also as business men and women doing a 
little “stock taking.” These men were talking to you about 
your institutions which approach an asset value of 
$10,000,000 and having annual operating budgets approach- 
ing $7,000,000, institutions which are still operating on a 
shoestring. 

I think that the pride we have taken in the accomplish- 
ments of your schools has served a bad purpose as well 
as a good purpose. It has served to dull our sense -of 
apprehension, our realization of the fact that the lifeline 
of your institutions is insecure. 
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During the year your Progress Fund experienced a 
large drop in the intake of pledges. During the preceding 
3 years we hit close to the million dollar mark in pledges. 
Last year the total pledges were $87,286.04. We have 
reached a grand total of $402,589.63 in payments on pledges, 
which shows very dramatically the excess of payments 
over new pledges. Some of the pledges made in the 
early days of this campaign are now paid in full. The 
totals to date in pledges and payments since January 1, 
1946, are $3,909,361.37 and total payments are $2,195,766.27. 

Our new public program became activated on a record- 
keeping basis as of February 1 of this year. Prior to that 
our reports of receipts of pledges and payments from the 
various divisional societies incorporated both professional 
giving and public giving in single totals. Beginning Feb- 
ruary 1 we separated the gifts from the public and pay- 
ments on pledges and gifts from the profession. I do 
not want you to think that these relatively small figures 
shown as public gifts represent the full fiscal year. They 
are just since February 1. Each of you is interested in 
the state that you represent, and in a good many of those 
states you are looking at practically the same figure you 
looked at a year ago. , 

During the year local circumstances in the divisional 
societies, in which we had contemplated conducting con- 
centrated drives, prevented our doing so in most cases. We 
conducted concentrated drives in West Virginia and Maine. 


We realize more keenly than we did at the inception 
of this program that this is a perpetual emergency, some- 
thing we will be facing from now on. It is just as essen- 
tial to your colleges to have the support of the profession 
5 years, 10 years, 20 years from now as it is today. 

We have to use every means at our disposal to con- 
tact those members of the profession who have not yet 
contributed, or pledged their support to the colleges. I 
have a strong sense of failure, that in spite of the con- 
tinuing efforts of the National Progress Fund Committee 
and myself, of all the members of the profession who 
have worked so diligently, we still have not reached ap- 
proximately 50 per cent of the profession. We will 
never reach 100 per cent. But it is well within the realm 
of sensible expectation to think that we should have at 
least 75 per cent of the members of the profession con- 
tributing within the limits of individual means to the 
support of their colleges. 

The next thing we must do is to see that those who 
have completed their pledges continue their giving. Nearly 
every one who has given his support to his college through 
these past 7 or 8 years, particularly the last 5 or 6 years, 
has become personally interested in his school and its 
problems and needs. He knows much better today than 
he did when he made that pledge that he must continue 
to give. 

We need the leadership of the members of this House 
in their own divisional societies, not just to secure pledges 
from those who have not given thus far, but to spread the 
philosophy of continuing to support our schools as long 
as you are in active practice and financially able to do so. 

The phase of our program which has been given 
perhaps the most publicity during this Convention is the 
public. This was authorized by the Board and the House 
a year ago. This last year has been an experimental year. 
It has been advantageous that my personal time has not 
been taken up with as many concentrated drives as plan- 
ned. It has been necessary to put a great amount of time 
into the planning, the developing of literature, and the 
other phases necessary in this experimental year. We feel 
that we know much better what we can do and how. It 
is the planning now for early initiation of the concentrated 
effort by each of the schools to supplement the activity 
which has emanated thus far from the Central Office. 
I mean specific stock taking in each of the individual col- 
leges to bring all the information available on the projects 
most needed in each of the schools, the preparation of 
explanatory literature similar to the leaflet type which we 
have made available from the central office, and then 
going into some of the divisional societies and conducting 
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a concentrated campaign on the same order as the con- 
centrated drives that we put on in so many of the states 
directed to the giving of the doctors themselves. This 
campaign, however, will be to secure the cooperation of 
every doctor in the divisional society to use these methods 
of contacting his patients and friends to secure public sup- 
port. There is where your judgment as business men has 
to become operative. If you have an obligation to your 
colleges your patients’ obligation is double that. Your 
patients’ obligation is one of life and health. It is a 
greater obligation than yours. This concentrated cam- 
paign will be brought into as many divisional societies as 
possible, to sign up individual doctors to utilize prescribed 
methods for contacting their patients and friends. We 
cannot get into many states during a year. We will pro- 
vide to those other states methods of conducting con- 
centrated efforts under their own leadership. 

I should like to mention the Auxiliary and the tre- 
mendous job they have done. They have promised com- 
plete cooperation, as you would expect they would, in 
carrying out this public program as well-as they have 
the professional one. We have worked out some practical 
means of their doing so in their own individual com- 
munities. During the year just concluding, the Auxiliary 
has contributed $6,745 to the osteopathic colleges. Their 
total contribution to date is in excess of $44,000. 

The other phase of the public program is the de- 
velopment of the program for getting gifts from large 
donors. There is absolutely no means by which any 
member of your OPF Committee or any one from your 
Central Office can reach these people except through you. 
When you have talked with your patient who is the presi- 
dent of an industry or a wealthy individual and you have 
created interest and need help, you will get it. That 
action has to be initiated by you. 

Another phase of the campaign is to be a revitalized 
approach to the supply houses. Finally, the foundations. 
Some approaches were developed to foundations. We 
have more reason to feel that we will eventually succeed 
in getting grants from foundations than we had a year 
ago. But we have no such grants to report. 

Dr. Starks: Whenever anyone suggests that someone 
ask a patient or the lay public for money there is set up 
a wall that is difficult to get over. Individuals who have 
followed the program as outlined by Mr. Chapman have 
been successful. It is a great public relations program. The 
field is open. We have never gone to the public for much 
money. Now we have the opportunity in a _ professional 
way to ask people for money. Seventy per cent of the 
gifts made in this country are small amounts. The ques- 
tion is whether you and I and evéryone else in the profes- 
sion will see it as a big enough program to do the job. 

The A.M.A. has already launched a campaign of a 
similar nature. They are about.where we were 5 years ago. 
We have an opportunity to step out on this program and 
do the thing that is needed. There isn’t any question 
that the need is there. It is our responsibility as individual 
members of the profession to see that the colleges advance 
from where they now are. f 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: The special order. Nomination of 
officers and trustees for the ensuing year. First, the office 
of President-Elect. 

Dr. Aveni (Ohio) nominated Dr. Donald V. Hampton. 

Vice Speaker: Are there other nominations? First 
Vice President. 

Dr. Ward (Michigan) nominated Dr. Hobert C. Moore. 

Vice Speaker: Other nominations? The office of Second 
Vice President. 

Dr. Merryman (New Jersey) nominated Dr. T. L. 
Northup. 

Vice Speaker: The office of Third Vice President. 

. Dr. McMains (Maryland) nominated Dr. Ruth E. 
Tinley. 

Vice Speaker: Are there other nominations? The 
office of trustees for the ensuing 3 years. There are five 
vacancies. Those whose terms expire this year are Dr. 
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Philip E. Haviland, Dr. Alexander Levitt, Dr. Hobert C. 
Moore, Dr. John W. Mulford, and Dr. Hooker N. Tospon. 
The Chair will entertain nominations. 

Dr. Watson (Ohio) nominated Dr. John W. Mulford. 

Dr. Dierdorff (Oregon) nominated Dr. David E. Reid. 

Dr. Behringer, Jr. (Pennsylvania) nominated Dr, Reed 
Speer. 

Dr. Bachrach (New York) nominated Dr. Alexander 
Levitt. 

Dr. Epperson (California) nominated Dr. Forest J. 
Grunigen. 

Vice Speaker: The office of Speaker of the House of 
Delegates. 

Dr. Jones (Massachusetts) nominated Dr. Charles W. 
Sauter, IT. 

Dr. McMains (Maryland): Second. 

(The Speaker assumed the Chair.) 

Speaker: Now nominations for the office 
Speaker. 

Dr. Cozma (New Mexico) nominated Dr. Lawrence 
C. Boatman. 

Dr. McCreary (Nebraska): Second. 

Dr. Brooker (Michigan) nominated Dr. Philip E. 
Haviland. 

Dr. Abbott (Massachusetts) nominated Dr. Isabelle 
Morelock for the office of Third Vice President. 

Speaker: We proceed to the item of invitations for 
convention cities. Dr. Tospon, Chairman, Committee on 
Convention City. 

Dr. Tospon (Missouri): As you all know we go to 
Atlantic City from July 14 to 18, 1952. From Chicago we 
have an invitation from the divisional society for 1953, 
lulv 13 to 17. We have one from Buffalo, New York, for 
1954. 

Speaker: Are there other invitations? The invitation 
for 1954 is dependent upon a change of the Bylaws which 
may or may not take place, and invitation for 1955 would 
naturally be under the same conditions. They can be 
presented but no action will be taken unless there is a 
change in the Bylaws. 

Dr. Tospon: We have an invitation from Buffalo for 
1954 and from Los Angeles for 1955. 

Dr. Prescott (New York): Prior to this session we 
were officially apprised by the Western New York Osteo- 
pathic Society that they were inviting the convention to 
Buffalo for 1953. Since the opening of this session we 
have not been advised any differently. 

Dr. Tospon: Some changes have been made by Dr. 
Cofeld. 

Dr. Swope (District of Columbia): I ask the names 
of cities that have given invitations and sent representa- 
tives here to interview this committee for all 3 years. 

Dr. Tospon: We have two invitations. One from 
Chicago, Illinois, and one from Buffalo, New York. Also 
one from Los Angeles for °55. We heard from a representa- 
tive of Washington. We do not have an official statement 
from your society. 

Speaker: The gentleman who presented the information 
te them is from the Convention Bureau of Washington. 

Dr. Swope: And the Committee does not consider an 
invitation from a city unless there is an invitation directly 
to the Committee from the professional group in the 
area? 
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Dr. Tospon: It should come from your divisional or 
district society. 
Speaker: In the Manual of Procedure on page 118, 


under “C. Local Convention Committee,” paragraph 1: 
“The Local Convention Committee may be organized to 
represent an inviting city, district or larger geographical 
unit. It issues an official invitation to the House of Dele- 
gates which may select the place of convention for not 
more than two succeeding conventions. (The Board of 
Trustees or Executive Committee may change the time 
or place of a convention for cause.)” 

Dr. Swope: That is no rule on this subject. 

Speaker: No invitation has been given by the local 
convention committee of the profession. There is another 
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regulation in the Manual, page 117, under “B Facilities— 
Committee on Convention City.” 

“3. The invitations shall be received not less than 
sixty days before the time of selection of convention city 
so that plenty of time may be offered to investigate. In- 
viting cities shall in their invitation give detailed description 
of physical facilities and of their local organization. These 
descriptions shall be exact, and failure to provide this 
information to the Committee shall bar consideration of 
the invitation by the Committee and the House of Dele- 
gates.” 

That paragraph states the invitation shall be received 
sixty days before the date of selection. It does not say 
who shall give the invitation. The Chair rules that the 
sixty-day limit applies unless the House wishes to suspend 
that rule. 

Dr. Swope: The District of Columbia was in contact 
with this Association more than 60 days ago regarding 
the convention some time in the future, probably not 
before ’54 or ’55. They took it up with our local associa- 
tion. It was my opinion that this Association could not 
designate a city more than 2 years in advance. They 
wanted to know about making friends with these people, 
coming here and talking to them, so that they might be 
prepared to offer the city for the location of a meeting 
either in ’54, °55, or even in ’56. What I am trying to bring 
out in this House is whether we have had presented to 
us the names of all the cities that may have invited our 
convention particularly for the years °53 and ’54. 

Dr. Tospon: I have no written statement in my files 
about Washington. <A _ representative from your con- 
vention bureau met with us just a few days ago and that is 
the invitation. That is all the information I have. 

Secretary McCaughan: The Association has numbers 
of invitations from various cities, coming generally from 
chambers of commerce or hotels. Those are ordinarily not 
transmitted to the Committee on Convention City except 
in this kind of a discussion, inasmuch as one of the re- 
quirements, the local convention committee, is missing. 
The local convention committee is important in carrying 
out a convention. 

Dr. Swope: Those in the District were not desirous 
of having this convention in '53 or ’54. But when an 
official invitation has been extended to this Association 
to meet in the District of Columbia probably immediately 
after 54 or at a time when it is convenient for you to 
go there and they have cooperated with the A.O.A. and 
have had a representative here, and we are up against 
the difficulty of finding cities that can entertain this con- 
vention, that is no way to treat them. 

Speaker: It is still your privilege to issue an invita- 
tion. 

Dr. Swope: No. A representative from the Convention 
Bureau in Washington has visited the Central Office. You 
have a hard time to find cities to entertain the convention. 
Perhaps you don’t want to come to Washington. All 
right. I am not going back to Washington, as a representa- 
tive of the Association, and have the men there tell me 
what a brush-off they received in Milwaukee. I am not 
objecting at all to the selection made here, but when an 
invitation has been extended in the manner it has been by 
this convention bureau, that city certainly deserves to 
have a record made of it at this convention. 

I was under the impression that an invitation had been 
extended by the convention bureau to come to the District 
of Columbia possibly in ’55. That invitation also was ex- 
tended on behalf of the Osteopathic Association of the 
District of Columbia. When did the invitation from 
Chicago come in? 

Dr. Tospon: Yesterday. 

Dr. Abbott (Massachusetts): The Chicago invitation 
was received yesterday, but since the invitation is for 
1953, that is considerably more than sixty days’ notice. 
We will decide that next year. 

Dr. Cole (New York): I move that the House suspend 
the rule on convention city invitations as stated in para- 
graph 3, under “Facilities,” page 117 of the Manual of 
Procedure. Dr. Strong (New York): Second. 
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Dr. Gross (Missouri): I should like you to give your 
interpretation. If it is true that an invitation has to be 
received 60 days before this convention for us to receive it, 
then we can suspend our rules. 

Speaker: This provision states that the invitation shall 
be received not less than 60 days before the selection of 
the convention city, 60 days before tomorrow. This regula- 
tion is in force. 

Dr. Gross: We can accept invitations for '55 or '56? 

Speaker: Provisionally, pending a change in the By- 
laws. 

Secretary McCaughan: I hope you will pass the 
motion before you and suspend your rules so that you can 
do what you want to do. But if you feel that this is likely 
to happen frequently, I hope you will help us to revise the 
regulation so that things can be done in the regular 
manner. 

I point out the reasons this Manual of Procedure rule 
was written as it is. It became frequent for some one to 
rise in the House on Wednesday of the convention and ask 
for the convention to go to a city and nobody knew any- 
thing about the facilities, no investigation had been made 
as to whether a local convention committee had been 
adequately provided. We got into some most terrible 
messes. You wrote the rules in the Manual. In many ways 
they protect us from the mistakes that were sometimes 
made. If you are not satisfied with the cities that have 
been named for you, with the way they have been presented, 
the information available, or the time, I hope you will 
suspend the rule. 

The convention manager of every city in the United 
States comes into our office _nd sits down with me and 
with Dr. Ruth Steen. We need to know about their facili- 
ties. We know a good deal about the facilities available 
in Washington. There would be some difference of opinion 
as to their availability but we know them. 

Last year you evaded your rule, and 2 years ago you 
did not pay attention to this rule. The only reason you 
voted to go to Atlantic City is because we happened to 
know the facilities of that city and did not have to have 
any investigation. We knew that you could be accom- 
modated. But there are places not like that. Some of 
you have been to conventions where that was your con- 
clusion. 

Dr. Swope: I will be for anything that will get it to 
Chicago 2 years from now. That is where it should go. 
I have accomplished the purpose for which I brought up 
this question. You can rest assured that Washington, 
D. C., is going to be on the scene for 1956. 

Speaker: Do you want to issue the invitation? 

Dr. Swope: I want to put it down in writing. 

Motion carried. 

Speaker: The regulation has been suspended for this 
convention. 

Dr. Starks: (Report 7-A). There have been mailed to 
the profession a number of pamphlets to be used by the 
doctors in this lay program. One pamphlet was mailed 
to everyone in the profession, and three others were sug- 
gested. Some of you have used this method for raising 
money and if any of you have questions about this pro- 
gram, I think here is the place to ask them. We will 
spend considerable effort on this lay campaign. If you don't 
understand it, certainly the other members of the profession 
will have difficulty. 

I have one recommendation, that we adopt the pro- 
gram as outlined, including the solicitation of the profession 
and the lay program as outlined by Mr. Chapman. 

(The Vice Speaker assumed the Chair.) 

Dr. Strong (New York): I move the adoption of the 
recommendation. Dr. Morrison (Minnesota): Second. Mo- 
tion carried. 

Vice Speaker: The report of Dr. Phil Russell, Chair- 
man of the Committee on Central Office Home. 

Dr. Russell (Texas): (Report 7-D) That building is 
not completed. It is the dream of all of us that it be com- 
pleted. I report to the House that in December of this 
year the Board authorized the partial completion of the 
third floor of that building. They have authorized the 
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completion of a room in the middle of that third floor 
for the Board of Trustees and officers of this Association, 
where the Board and bureaus will meet at midyear, a room 
of which we will be proud, public relations-wise. 

The front of the floor is being completed without 
partitions, with the exception of a silent room for recording. 
The back of the floor is uncompleted and is used as an 
auxiliary storage room for office files and for the library. 
Until we need more office space the front of the floor will 
not be divided. It is good usable space now. This work 
will be completed by the contractors within the next 4 
weeks. We will proceed to furnish the Board room. We 
hope it will be dedicated at the next Board meeting and 
that meetings of the Board and bureaus will be held there. 
We are working toward the completion of the building and 
are anxious to keep on paying for it. The Chairman of 
the Subcommittee on Fund Raising has been stumped to 
know how to raise more money. Every state should con- 
tribute its quota before the building is completed. We owe 
about $8,000 on this building. But we will need to raise 
more money. The building will not be completed until 
an elevator is installed. We want to pay for these things 
as we go along, and everybody in the profession should 
certainly be proud of the building. 

Dr. Gleason (Kansas): I move that the report be 
accepted. Dr. Sommers (Missouri): Second. Motion car- 
ried. 

Dr. Russell: The report from Dr. Frank D. Mac- 
Cracken, Chairman of the Sub-committee on Fund Raising 
for the Central Office Home, is printed. The House prom- 
ised that the states would reach their quotas so that we 
could say that every state has reached its quota, but Dr. 
MacCracken had little luck the past year. 

Report filed. 

Dr. Thomas (Oklahoma): I wonder if the secretary 
of every state, or some designated officer, could receive a 
list of those doctors who have not given to this fund. 
If they can be contacted, maybe we can get enough to 
finish the building and to put in the elevator. 

Vice Speaker: You may have such a list whenever 
you request it. 

Dr. Russell: “Recommendation 1. That the Building 
Fund be left open to receive any and ail additional gifts.” 

Dr. Reid (Oregon): I move the adoption of the rec- 
ommendation. Dr. Reed (Oklahoma): Second. Motion 
carried. 

Dr. Russell: “Recommendation 2. That the Sub- 
committee on Fund Raising for Central Office Home be 
discontinued.” 

Dr. Reed (Oklahoma): I move that recommendation 
No. 2 be approved. Dr. Reid (Oregon): Second. Motion 
carried. 

Vice Speaker: We will now have the report of the 
Committee on Code of Ethics Revision, Dr. Eggleston, 
Chairman. 

Dr. Eggleston (Quebec, Canada): (Report 7-B) This 
is an unassigned committee. Its report is printed. Report 
filed. 

Vice Speaker: Committee on Reorganization of Com- 
mittees, Dr. Povlovich, Chairman. 

Dr. Povlovich (Missouri): (Report 7-C) Dr. Levitt, 
Chairman of the Committee on Research, made a study of 
the Research Committee and the Research Board. On 
his recommendation last December the Board approved in 
principle that they be amalgamated and referred the rec- 
ommendation for study to the Committee on Reorganiza- 
tion of Committees for report at this time. The committee 
has studied the recommendation and believes it would be 
a step toward greater efficiency. It requires a change in 
the Bylaws. 

Report filed. 


Dr. Povlovich: “Recommendation. That the Commit- 
tee on Research and the Osteopathic Research Board be 
amalgamated into a Bureau of Research.” 

Dr. Jones (Massachusetts): I move its adoption. Dr. 
McDaniel (Rhode Island): Second. Motion carried. 

(The session recessed at 5:45 o’clock.) 
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WEDNESDAY AFTERNOON SESSION 
July 18, 1951 


The session convened at 2:15 o’clock, Dr. Charles W. 
Sauter, II, the Speaker, presiding. 

Speaker: The House will please come to order. 

(Dr. Jones called the roll.) 

Dr. Jones: We would like to seat a delegate for an 
alternate in the Pennsylvania delegation, Dr. Agresti, to 
replace Dr. Wagner. I move so. Dr. Behringer, Jr. (Penn- 
sylvania): Second. Motion carried. 

Speaker: The representative of our professional lia- 
bility insurance carrier has to leave. I have granted the 
committee the privilege of presenting Mr. Nettleship at 
this time. 

Dr. Moore: (Report 5-D-5) The Chairman of the 
Committee on Professional Liability Insurance is not here. 
He is sick. As a member of the Committee, I was asked to 
take his place. We have two resolutions to present to you. 
The first is from Wisconsin. 


Dr. Keller (Wisconsin): We wish to withdraw the 
resolution, since we learned more facts. We asked that it be 
obligatory that the secretaries of the divisional societies 
sign application blanks for professional liability insurance 
rather than the A.O.A. We have learned that as an or- 
ganization we would be legally responsible if an applicant 
for insurance were turned down and he had a malpractice 
suit. Machinery is already available. The insurer wants 
us to make more use of it. The company will take care of 
the refusal or the adjustment in rate. 

Speaker: If I hear no objections we will permit that 
resolution to be withdrawn. 

Dr. Moore: (Item 11c) We have a resolution by the 
Divisional Society in Texas. It reads: “That the delegates 
from the Texas Association to the A.O.A. attempt to 
secure regulation that membership in the American Osteo- 
pathic Association for the securing of malpractice insurance 
in the Nettleship Insurance Company or any other insur- 
ance that is designated by the American Osteopathic 
Association as official insurance agency be predicated upon 
membership in the divisional society.” 

Speaker: I will ask unanimous consent to consider it 
at this time. Is there objection? (There was no objection.) 

Dr. Russell (Texas): I am Executive Secretary of the 
Texas Association. This resolution is brought to you by 
action of the House of Delegates of the Texas Association. 
We had two members last year meet with the Committee 
on Professional Liability Insurance and one of them wrote 
this resolution. I do not know whether we will accomplish 
this job in Texas, but we are attempting to cut down our 
rates. The number of malpractice suits has fallen off this 
past year. We get requests from our broker for informa- 
tion about D.O.’s in Texas. We want to keep our insurance 
as close as we can. We investigate every claim regardless 
of the amount. The divisional society feels that if it is to 
act in this capacity—of course, we asked for the privilege 
and it was not requested of us, but if we are to do this 
job, we do not think that an applicant dewn in the sticks 
should be accepted unless we say so. I move the adoption 
jof the resolution from Texas. Dr. Browning (Illinois): 
Second. 

Speaker: As the Chair reads the resolution, it in- 
volves membership in the A.O.A. and provisions for 
membership in the A.O.A. which are already covered by 
certain provisions in our Constitution and Bylaws. 

Dr. Russell: This resolution asks this House to do 
something about this. If it takes a change in the Constitu- 
tion or in the Bylaws, the House should take some action 
to do that. But the insurance should be predicated upon 
membership in the divisional society. 

Dr. Moore: This resolution has been before this 
House and before the Committee on Professional Liability 
Insurance before. This resolution did not come before 
the Committee this year and so, therefore, it was not 
discussed. It would have a dire result upon your over-all 
membership and I am not sure that it could not get you 
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into a lot of legal entanglements. I present Mr. Ray Nettle- 
ship, your official insurance representative. 


Speaker: Dr. Russell asked, “What is the working 
arrangement between the Association and your organiza- 
tion concerning approval of applications of members of the 
profession for liability insurance.” 

Mr. Nettleship: The premise of Association member- 
ship was established in the year 1934. An applicant for 
professional liability insurance under your program must 
be a member in good standing either of the divisional 
society or of the national association. Last year a resolu- 
tion was presented by Texas in somewhat different lan- 
guage, proposing to change this substantially as it is now 
proposed. It was discussed and voted on by the House. 
It was fully debated and the House rejected it. You have 
the machinery. If you have men in your state who do not 
deserve the support of the insurance, tell us. What you 
choose to do about the composition of your membership 
is not my business. 

Dr. Russell: Is it illegal for you to enter into an 
agreement that the insurance must be predicated upon 
membership in one or the other societies? 

Mr. Nettleship: No. 

(A long discussion took place on the requirement of 
divisional society membership as a basis for professional 
liability insurance. Drs. Russell, Grunigen, Reed, More- 
lock and Raffa participated.) 

Dr. Russell: I was asked the question, “Just how does 
this affect membership?” Read the first part. of the resolu- 
tion again. 

Speaker: “That the delegates from the Texas Associa- 
tion to the A.O.A. attempt to secure regulation that mem- 
bership in the A.O.A. .. .” 

Dr. Russell: That is one thing—“that membership in 
the A.O.A.” 

Speaker: Right. 

Dr. Russell: “Be predicated upon membership in the 
state or divisional society.” That is one thing in the resolu- 
tion. There are two provisions there. The other is that all 
insurance be predicated. If this is passed it means dual 
membership. 

Speaker: In view of the fact that this deals not only 
with malpractice insurance and membership, but it actually 
deals with our Constitution and Bylaws provision on mem- 
bership, the resolution and the motion are out of order. 

Dr. Moore says that concludes his report. 

Dr. Mulford (Ohio): (Report 5-B-2) I present a 
report deferred in the Bureau of Public Health and Safety, 
of the Committee on Health Insurance. It is printed. 

Report filed. 

Dr. Mulford: Recommendation, “That the Committee 
on Health Insurance continue its study of both government 
and medical society health insurance plans so that the 
profession can be kept informed, among other things, of 
the manner in which any plan tends to dilute actual free 
choice of those who subscribe thereto.” 

Dr. Abbott (Massachusetts): I move its adoption. 
Dr. Morrison (Minnesota): Second. Motion carried. 

Dr. Mulford: Another report on health insurance, the 
Joint House-Board Committee on Health Insurance Leaf- 
lets, Dr. A. W. Bailey, Chairman. Dr. Bailey is not here. 
The Committee has met and selected Dr. Robert E. Cole, of 
New York, as Acting Chairman. Dr. Cole will report. 

Dr. Cole (New York): I will outline the purposes of 
this Committee. Last year the Committee on Health 
Insurance recommended that a leaflet be prepared for dis- 
tribution to the public and to the profession. The Board, 
after considering the recommendation, voted to reject it. 
The House authorized the appointment of a Joint Com- 
mittee of the House and the Board to consider.the prepara- 
tion of a leaflet. That was done. From the House there 
were appointed Drs. Cayler, Swope, and Cole. From the 
Board, Drs. Carroll, Wood, and Thomas. Consultant from 
the Board was Dr. Pearson. Consultants from the House 
were Drs. Bailey and McCaughan. That committee met 
last year and presented to the House two recommenda- 
tions: “(1) That the Joint House-Board Committee shall 
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be continued until the next meeting of the House. (2) That 
the Chairman of the Committee on Health Insurance shall 
compose the first draft of a brief explanation of Associa- 
tion policy regarding health insurance for distribution to 
the profession; in addition he shall prepare a separate draft 
for distribution to the public. The brief explanation for 
the profession shall be prepared at once, and the one for 
the public later in the year. YT oth drafts shall be submitted 
for revision, editing, and final decision to the full member- 
ship of the House.” The House passed those recommenda- 
tions. 

It was the opinion of that Joint Committee last year 
that nothing should be undertaken in the preparation of 
such a leaflet until after the November elections. In No- 
vember a proposal was prepared, received the majority ap- 
proval of the Committee. It was submitted to the trustees 
in December. Four recommendations were submitted. 

“1. If and when the joint committee on health insur- 
ance approves the leaflet prepared by the Chairman of 
the Committee on Health Insurance under mandate of the 
last House of Delegates, the final leaflet on health insur- 
ance shall be either published in THe Forum or sent to 
the profession as a supplement to it. 

“2. That reprints of the leaflet be made available 
for distribution by the profession. 

“3. That the sale price of the leaflets that are to be 
sold shall be such that the contemplated general sale will 
pay for the cost of printing the manuscript in THe Forum 
as well as its distribution as a leaflet. 

“4. That the same leaflet be used for both professional 
and public release.” 

During the year one or two points arose and the 
Committee was of the opinion that no action should be 
undertaken until this convention. The Committee went 
over the leaflet as submitted by the Chairman. A recom- 
mendation of that Joint Committee was adopted. (You 
have the proposal in your agenda.) 

The Committee approved the leaflet as prepared with 
paragraphs 5 and 7 deleted, and recommended that the 
leaflet be made available to divisional societies which re- 
quest it fot distribution to the members of the profession 
in their respective areas; and that the Health Insurance 
Committee continue its efforts to inform the profession 
on all forms of health insurance. 

The thing that causes some difference of opinion as 
to the need of such a leaflet is the fact that we have con- 
fused words. We are considering health insurance. A 
statement of Dr. McCaughan in his annual report refers 
to health insurance as not being presented to you either 
pro or con, but simply in accordance with facts. And 
there are facts that we have to keep in mind with regard 
to this subject. Too many of us confuse words. We are 
not considering anything for public distribution. If the 
preparation and distribution to the members of this Asso- 
ciation of a leaflet of this type will help in overcoming 
that confusion of words that so many of us have, then it 
will help protect us. 

Report filed. 

Dr. Cole: Recommendation (from the Joint House- 
Board Committee): “The Committee approves the leaflet 
as prepared with paragraphs 5 and 7 deleted, and recom- 
mends that the leaflet be made available to divisional 
societies which request it for distribution to members of the 
profession in the respective areas; and that the Health 
Insurance Committee continue its efforts to inform the 
profession on all forms of health insurance.” 

I move that the House endorse the action of the Joint 
House-Board Committee. Dr. McDaniel, Jr. (Rhode Is- 
land): Second. 

Dr. Hutchins (Missouri): As the recommendation 
reads, the distribution is solely to the profession. 

Dr. Cole: Right. 

Dr. Keller (Wisconsin): The reasons for deletions of 
paragraphs 5 and 7? 

Dr. Cole: With regard to No. 5, some felt that it was 
a means to clarify confusion of words by pointing out 
that there is a difference between compulsory health in- 
surance and socialized medicine. The members of the 


36 PROCEEDINGS OF THE HOUSE OF DELEGATES 


committee who believe that it should be deleted are of the 
opinion that it tends at least partially to imply that the 
attitude of the Association favors one or the other which 
is not fact. In order to cut short our discussion we voted 
te delete it. 

Number 7 was for a similar reason. Those who 
favored deleting it thought it might imply that there is 
some question as to whether we favor or oppose the 
voluntary type. 

Dr. O’Connor (Ontario): Is there any reason for this 
leaflet to be distributed only to divisional societies? 

Dr. Cole: It was originally. recommended that this 
go to the public and to the members of the profession. The 
Committee thought that, for the present, it should be 
limited to the profession through divisional societies that 
request it. 

Dr. O’Connor: 
hands of the public. 

Motion carried. 

Speaker: Dr. Prescott, your reference committee. 

Dr. Prescott: Yes, Dr. Sauter. 

Speaker: Are there any members of the Board of 
Trustees whom you wish to have here at the time you 
report? 

Dr. Prescott: Dr. Eggleston and Dr. Mulford were 
present in the meeting of the Committee. 

Speaker: This is the report concerning the recom- 
mendations from the Bureau of Professional Education 
and Colleges which were referred to our House Commit- 
tee on Professional Affairs for study. 

Dr. Prescott: The original motion was that if an 
action of the Board of Trustees is to be presented to this 
House for approval, a reference committee be appointed 
to report to this House before any action. It was amended 
to read that the House be provided with the necessary 
information in advance of the meeting. It was then moved 
to refer the matter to the House reference Committee. 
The Committee felt that it should apprise itself of the 
proper channel of authority and action through which these 
matters are handled. In the Manual there are several 
references to the point that the approval of the constitu- 
tions and bylaws of specialty colleges and any subsequent 
revisions are matters for the Bureau of Professional Edu- 
cation and Colleges and the Board of Trustees of the 
American Osteopathic Association. However, it seemed 
to be the custom that the Director of the Bureau of Pro- 
fessional Education and Colleges chose to present for the 
courtesy of House approval the actions taken in respect 
to the constitutions and bylaws of the specialty colleges. 
The amendment proposed by Dr. Rausch brings up the 
question of the mechanics of reporting these actions by 
the bureaus and the Board that under present procedures 
are taken immediately prior to the opening of the session 
of the House. It was felt that the facilities for preparing 
them and getting them to the House are inadequate to 
do the job. If we were to require this by House action 
it would mean these matters would be deferred for a whole 
year before the House could take any action. Dr. Rausch’s 
amendment is in such a general sense it would require 
actions other than these in respect to these specialty col- 
leges which prompted the original motion. 

As to the disposition of these actions by the Bureau 
of Professional Education and Colleges and the Board of 
Trustees with respect to specialty colleges, the committee 
felt the proper place for these to be reported is in the body 
of the report of the Bureau. It is not necessary for them 
to be reported as recommendations and concurrence of 
the House asked. The condensed action of the committee 
was as follows: “The committee finds that authority rests 
with the Board of Trustees in approving the constitutions 
and bylaws of the specialty colleges, but that since a vote 
has been taken on the recommendations in question, we 
recommend that the vote not be reconsidered in view of 
the custom in the past few years, and that in future years 
the actions be reported in the body of the Bureau’s report.” 


Speaker: Before you now is the motion to reconsider 
the vote on the recommendations in auestion. Motion lost. 


It won't be long before it is in the 


Journal A.O.A. 
September, 1951 


Speaker: Consideration of amendments to the Con- 
stitution and Bylaws. Would the House consent to con- 
sidering communications at this time from divisional so- 
cieties? If there is no objection, is California ready to 
present its communication? 

Dr. Marsh (California): That communication was 
taken care of in the recommendations of the Bureau of 
Hospitals. 

Speaker: West Virginia, Dr. Meck. 

Dr. Meck (West Virginia): At the convention of our 
divisional society in May this delegation was directed to 
bring up a matter. I will read motions that were made 
by Dr. Morey, the Chairman of our Committee on Public 
Education on Health. 

“That our delegates to the American Osteopathic As- 
sociation House of Delegates be instructed to bring to the 
attention of this policy-forming body of the American Os- 
teopathic Association a brochure headed, ‘Essentials of a 
Registered Hospital,’ prepared by the Council on Medical 
and Hospitals of the American Medical Association. In 
section 3, Medical Staff, paragraph 2, it states: ‘Osteopaths, 
chiropractors and other cult practitioners outside the scope 
of regular medicine or unethical physicians may not be 
permitted to use the hospital facilities. They may not en- 
ter data on the records, carry out diagnostic procedures or 
treatments or in any way assist in doing this work.’” 

The purpose of bringing this brochure “Essentials of 
a Registered Hospital,” as adopted by the A. M. A. to the 
attention of the House is that thought be given to the pur- 
poses of the wording of Section 3, paragraph 2, under 
“Medical Staff,” and to ascertain, if possible, a means of 
correction. 

Our chairman thought that this paragraph is: Regi- 
mental, discriminatory, monopolistic, and an attempt to 
place the osteopathic profession and its members along 
with cultists and unethical physicians, and a definite stand 
that the osteopathic physician is unqualified. This defames 
the growth, attitude, and sincerity of the osteopathic pro- 
fession and its members. Fundamentally, this is an effort 
on our part to counteract the propaganda machinery by 
which old school medicine influences legislation. Our rea- 
son for bringing it to this House is to ascertain whether 
or not there are means whereby their propaganda machin- 
ery may be curtailed. 

I move that this matter be referred to a reference 
committee to study possible means of correction, which 
committee shall report its findings or recommendations to 
this House in its 1952 session. Dr. Sharp (West Virginia): 
Second. 

Dr. Rausch (Indiana): 
in effect since 1940. 

Motion carried. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: Under the Bureau of Conventions, Dr. 
McCaughan will introduce the next speaker. 

Secretary McCaughan: It is the responsibility each 
year for the President-Elect to select the Program Chair- 
man for the convention over which he will preside. Last 
year Dr. Peckham nominated and the Board of Trustees 
approved, for the chairmanship of the program at the con- 
vention in Atlantic City next year, Dr. William B. Strong, 
of New York. Dr. Strong is here and as Chairman will 
report to the House. 

(Dr. Strorg outlined his plans for the 1952 convention 
program.) 

Report accepted. 

Vice Speaker: (Item 12b) Now the election of officers 
and trustees. Where only one candidate is nominated for 
an office, the procedure is for a motion to be made that 
nominations be closed and the Secretary be instructed to 
cast the elective ballot for the candidate. 

Are there further nominations for the office of Presi- 
dent-Elect? 

Dr. Prescott (New York): I move the nominations 
for the office of President-Elect be closed and that the 
Executive Secretary cast the elective ballot for Dr. Donald 
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V. Hampton. Dr. Bachrach (New York): 
carried. 

Dr. Bachrach: 
a unanimous vote? 

Vice Speaker: The Speaker rules “no.” 

Secretary McCaughan: As Secretary of the Associa- 
tion I cast the elective ballot of the Association for Dr. 
Donald V. Hampton for President-Elect. (Applause) 

Vice Speaker: Nominations for the office of First 
Vice President. Are there other nominations? 

Dr. Watson (Ohio): I move that the nominations 
be closed and the Secretary be instructed to cast the elec- 
tive ballot for Hobert C. Moore. Dr. Rumney (Michigan): 
Second. Motion carried. 

Secretary McCaughan: I cast the elective ballot of this 
House of Delegates for Dr. Hobert C. Moore as First Vice 
President of the Association. 

Vice Speaker: Further nominations for the office of 
Second Vice President? 

Dr. McMains (Maryland): I move that nominations 
be closed and the Executive Secretary be instructed to cast 
the elective ballot electing Dr. Thomas L. Northup to the 
office of Second Vice President. Dr. Morehouse (Michi- 
gan): Second. Motion carried. 

Secretary McCaughan: ! cast the elective ballot of the 
House for Dr. T. L. Northup for Second Vice President. 

Vice Speaker: Further nominations for the office of 
Third Vice President? 

Dr. Tinley (Pennsylvania): 
candidate. 

Vice Speaker: Are there further nominations? 

Dr. McMains: I move that the nominations be closed 
and the Executive Secretary be instructed to cast the elec- 
tive ballot for Isabelle Morelock for the office of Third 
Vice President. Dr. Abbott (Massachusetts): Second. Mo- 
tion carried. 

Secretary McCaughan. I cast the elective ballot of 
the House for Dr. Isabelle Morelock for Third Vice Presi- 
dent. 

Vice Speaker. Nominations for the Board of Trustees 
for terms of 3 years? 

Dr. Gleason (Kansas): I move that nominations 
cease and the Executive Secretary cast the elective ballot 
for the five nominees for trustees. Dr. Peterson (Colo- 
rado): Second. Motion carried. 

Secretary McCaughan: I cast the elective ballot of 
the House of Delegates for trustees for a period of 3 years 
for the following: John W. Mulford, David E. Reid, Reed 
Speer, Alexander Levitt, and Forest J. Grunigen. 

Vice Speaker: The office of Speaker of the House of 
Delegates? 

Dr. Rumney (Michigan): I move that nominations 
be closed and the Secretary cast the elective ballot for Dr. 
Charles W. Sauter, II, for Speaker of the House of Dele- 
gates. Dr. Morrison (Minnesota): Second. Motion car- 
ried. 

Secretary McCaughan: I cast the elective ballot of the 
House of Delegates for Charles W. Sauter, II, for 
Speaker of the House of Delegates (Applause and cheers). 

(The Speaker assumed the Chair.) 

Speaker: Thank you. Nominations for the office of 
Vice Speaker of the House of Delegates. You have two 
names, Dr. Lawrence C. Boatman and Dr. Philip E. Havi- 
land. 

Dr. Meyer (Iowa): I move that nominations be 
closed. Dr. Draper (New Hampshire): Second. Motion 
carried. 

Speaker: Proceed with the ballot. Dr. Hutchins, 
Chairman, and Dr. Epperson and Dr. Behringer are tellers. 
Dr. McCaughan, please explain the method of voting. 

Secretary McCaughan: Write on the ballot only the 
name of the candidate for whom you want to vote. 

(Dr. Blackstone called the roll. Balloting.) 

Speaker: I declare the ballot closed. I ask consent 
to present the budget. Dr. Peckham. 


Dr. Peckham: (Item 10). The Budget Committee of 
the Board has gone over it in great detail, spending many 


Second. Motion 


Is it proper for this vote to be made 


I withdraw my name as 
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hours on it. I can tell you the one change that the Board 
decided to make and give you the totals, or I can take 
every item. 

Speaker: Dr. Peckham will read it in the manner he 
thinks will inform you the best. 

Dr. Peckham: One change has been made in the bud- 
get. It has to do with presidential expense, No. 16. The 
Budget Committee moved to change it to $3,500. That is 
the only change in the budget with the exception of the 
total. It changes the total on the last page of the budget. 
The first total remains the same, $633,332.82, and it is 
designated as “Income Budget 1951-52.” The next item, 
designated as “Expense Budget 1951-52” is changed. It 
now reads $632,987.16. The third item also shows a change, 
designated as “Excess Income Over Expenses.” It will 
read $345.66. The Board has approved this budget with 
the changes mentioned. 

Speaker: I will entertain a motion to adopt the budget. 
Dr. Morehouse (Michigan): I so move. Dr. Seydler (Ari- 
zona): Second. Motion carried. 

Dr. Peckham: This is the best natured House con- 
cerning the budget I ever saw. I hope this kind feeling 
will continue through the next year. (Applause) 

Speaker: The report of the tellers on the balloting for 
the office of Vice Speaker of the House of Delegates. 

Secretary McCaughan: There were 380 votes cast. It 
requires 191 to elect. For Dr. Boatman, 65; for Dr. Havi- 
land, 315. 

Speaker. You have elected Dr, Philip Haviland as 
Vice Speaker of the House of Delegates for next year. (Ap- 
plause) Now proceed with the choice of convention city 
for 1953. 

Dr. Watson: (Ohio) I move to seat Dr. Naylor, of 
Ohio, in my place. Dr. Ward (Michigan): Second. Mo- 
tion carried, 

Dr. Abbott (Massachusetts): I move we defer the 
selection of convention cities until after the discussion of 
the changes in the Constitution and Bylaws. Dr. Gleason 
(Kansas): Second. Motion carried. 

Dr. Spence (North Carolina): There was some ques- 
tion as to why these changes in Constitution and Bylaws 
were introduced. One member of the committee asked 
that the maker of the motions last year appear before the 
committee and explain the purpose of the changes. Dr. 
Marsh. 

(Dr. Marsh explained inconsistencies in Constitution 
and Bylaws in reference to the use of the terms “meetings” 
and “sessions.”’) 

Dr. Spence: First is “Article IX—Sessions, Amend by 
deleting the word ‘sessions’ in the title and in the first 
sentence of the Article and by substituting therefor the 
word ‘meetings.’ ” 

And “B.” “Amend by deleting, in the second sentence, 
the word ‘two’ and substituting therefor the word ‘five.’ 

“The Article will then read: 

““‘Article [X—Meetings. The annual meetings shall 
be held at such time and place as may be determined by 
the House, but such time and place may be changed by 
the Trustees should necessity warrant. In selecting the 
convention city, the House may take action covering not 
more than five succeeding conventions.’ ” 

Then amendment “C” of Article X—Amendments also 
of the Constitution. “Amend by deleting the word ‘session’ 
wherever it is used in the Article and substituting there- 
for the word ‘meeting.’ 

“The Article will then read: 

“‘This Constitution may be amended by the House 
at any annual meeting, by a two-thirds vote of the ac- 
credited voting Delegates at such meeting, provided that 
such amendments shall have been presented to the House 
and filed with the Secretary at a previous annual meeting, 
and that the Secretary shall have them printed in The 
Journal not less than two months nor more than four 
months previous to the meeting at which action thereon 
is to be taken.’” 

Your committee, by majority vote, recommends the 
adoption of A, B, and C. 
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Dr. Strong (New York): I move to amend Article 
IX, labeled “A,” as proposed by the committee. Dr. 
McMains (Maryland): Second. Motion carried. 

Dr. Strong: I move that proposed amendment labeled 
“B.” of Article IX of the Constitution be adopted as rec- 
ommended by the committee. Dr. Reid (Oregon): Sec- 
ond. Motion carried. 

Speaker: Now the amendment to Article X of the 
Constitution, which is labeled “C.” 

Dr. Strong: I move to amend Article X—Amend- 
ments, labeled “C,” as proposed by the committee. Dr. 
Reid (Oregon): Second. Motion carried. 

Speaker: Dr. Carroll wants to make an announcement. 

President Carroll: I want to congratulate those who 
have been elected to office and to invite them to a Board 
meeting tomorrow morning at eight. Those of you who 
have been elected to the Board may start to work tomor- 
row morning. You may sit in, but not vote. Thank you. 

Dr. Spence: Having adopted the three amendments 
above, the proposed amendments of the Bylaws “D” down 
through “V” will necessarily have to be adopted to con- 
form to the Constitution which has now been changed, and 
your committee by majority vote recommends that those 
changes be made in each of those sections. 

Dr. Morelock (Hawaii): Did the committee consider 
at all the recommendations of the Board of Trustees? 

Dr. Spence: I ask Dr. McCaughan to give the action 
of the Board. 

Secretary McCaughan: With respect to the amend- 
ment of the Constitution labeled “A,” the Board voted “no” 
on that, the reason being that they were adhering to the 
definition of the term “sessions” in Robert’s Rules of Or- 
der. On the next one labeled “B,” which has to do with 
changing the provision covering selection of convention 
cities from 2 years to 5 years the Board voted “Yes.” Both 
changes are in the same article and the Board approved 
the one with respect to convention cities, but disapproved 
the use of the term “sessions.” With respect to proposed 
amendment “C,” to Article X, in order to be consistent 
with their action on the first one, labeled “A,” and for the 
same reason, the Board voted “no” on Article X. On the 
series of Bylaws amendments from the letter “D,” down to 
and including the letter “V,” since all those are related 
to proposed amendment “A,” the Board voted “no” on 
them, and voted favorably on “W.” The vote of the Board 
is a recommendation to the House. 

Dr. Cole (New York): Do I understand that these 
amendments to the Constitution are not in accordance 
with Robert’s Rules of Order by which the House oper- 
ates? 

Secretary McCaughan: That is a correct statement. 
This Association can make its own rules and still abide 
by Robert’s Rules of Order in anything that is not in 
conflict with Association rules. Roberts says a “session” 
is this entire week that you are meeting, and this after- 
noon is a “meeting.” Those amendments that you have 
adopted or that you have under consideration say that 
this afternoon is a “session” and all this week we have 
been having a “meeting,” just the reverse. The way you 
have started to do it you are in opposition to Mr. Robert. 
You have a right to be. 

Dr. Cole: What prompted the committee to recom- 
mend these changes in view of the variation from Robert’s 
Rules of Order and the action of the Board of Trustees. 

Dr. Spence: It was not a unanimous vote. 

Dr. Marsh (California): Dr. McCaughan’s explana- 
tion was very satisfactory. However, we are not changing 
the procedure of the House by going against Robert’s 
Rules of Order only in the terminology or the definition 
of the two words. 

Dr. Marsh: I move that we suspend the rule and 
adopt proposed amendments, as printed on page J 13, of 
the Bylaws, namely, D, E, F, G, H, IL, J, K, L, M, N, 
O, P, Q. R. S, T, U, and V. 

Dr. Baker (California): Second. 

Dr. Rausch: I move we delay action until the edi- 
torial division of our Association has had a chance to con- 
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sult Mr. Webster or some other reliable dictionary to find 
out whether it should be “session” or “meeting.” 

Speaker: We have a reliable statement under the pro- 
posed amendment labeled “V.” Robert’s Rules of Order 
read: “A ‘meeting’ of an assembly is terminated by a tem- 
porary adjournment or a recess for a meal; a ‘session’ of 
an assembly ends with an adjournment without day and 
may consist of many meetings.” 

Dr. Baker (California): I move this be referred back 
to the Committeé on Constitution and Bylaws. 

Speaker: We cannot reconsider the already made 
amendments of the Constitution. They are already part 
of our Constitution. 

Dr. Eggleston (Quebec, Canada): It would be pos- 
sible for the House to reconsider the vote by which it 
adopted them. 

Speaker: No. You cannot reconsider the vote on the 
adoption of the amendments to the Constitution. 

The motion is to adopt the proposed amendments to 
the Bylaws. 

Motion carried. 

Speaker: You have adopted amendments D, E, F, 
G, H, I, J, K, L, M, N, O, P, Q, R, S, T, U and V to the 
Bylaws. 

(The proposed amendments adopted are: 

“D. Article IV—Delegates: Methods of Election and 
Duties: 

“Amend Section 3 by deleting, in the first and second 
sentences, the word ‘session’ and substituting therefor the 
word ‘meeting.’ 

“E. Amend Section 4 by deleting, in the second sen- 
tence, the word ‘session’ and substituting therefor the word 
‘meeting’. 

“F. Article V—Meetings. 

“Amend Article V by changing the title of the article 
from ‘Meetings’ to ‘Meetings and Sessions.’ 

“G. Amend Section 1 by deleting, wherever they oc- 
cur in the section, the words ‘meeting’ or ‘meetings’ and 
substituting therefor, respectively, the words ‘session’ or 
‘sessions.’ 

“H. Amend Section 2 by deleting the word ‘session’ 
wherever it occurs in this section and substituting there- 
for the word ‘meeting.’ 

“I. Amend Section 2 by deleting wherever they oc- 
cur, the words ‘meeting’ or ‘meetings’ and substituting 
therefor, respectively, the words ‘session’ or ‘sessions.’ 

“J. Amend Section 3 by deleting, in the first line, the 
word ‘session’ and substituting therefor the word ‘meeting.’ 

“K. Amend Section 5 by deleting, in the last line 
thereof, the word ‘session,’ and substituting therefor the 
word ‘meeting.’ 

“L. Article VI—Elections. 

“Amend Sections 1 and 2 by deleting, wherever it oc- 
curs in the sections, the word ‘session’ and substituting 
therefor the word ‘meeting.’ 

“M. Amend Section 1 by deleting, in line four, the 
word ‘meetings’ and substituting therefor the word 
‘sessions.’ 

“N. Article VIII—Duties of Board of Trustees. 

“Amend Section 1 by deleting, wherever they occur 
in the section, the words ‘session’ or ‘sessions’ and sub- 
Stituting therefor, respectively, the words ‘meeting’ or 
‘meetings.’ 

“O. Amend Section 2 by deleting, in the third sen- 
tence thereof, the word ‘sessions’ and substituting there- 
for the word ‘meetings.’ 

“P. Amend Section 7 by deleting, wherever they oc- 
cur, the words ‘meeting’ or ‘meetings’ and substituting 
therefor, respectively, the words ‘session’ or ‘sessions.’ 

“Q. Amend Section 8 by deleting, in the first line, 
the word ‘meeting’ and substituting therefor the word 
‘session.’ 

“R. Amend Section 8 by deleting, in the last line, the 
word ‘session’ and substituting therefor the word ‘meeting.’ 

“S. Amend Section 9 by deleting, wherever they 
occur, the words ‘session’ or ‘sessions’ and substituting 
therefor, respectively, the words ‘meeting’ or ‘meetings.’ 
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“T. Article [X—Departments, Bureaus, Committees, 
and Sections. 

“Amend Section 6 by deleting, in the last paragraph, 
the word ‘meetings’ and substituting therefor the word 
‘sessions.’ 

“U. Amend Section 6 by deleting, wherever they 
occur in the section, the words ‘session’ or ‘sessions’ and 
substituting therefor, respectively, the words ‘meeting’ or 
‘meetings.’ 

“V. Article X. Amendments. 

“Amend Sections 1 and 2 by deleting, wherever it 
occurs, the word ‘session’ and substituting therefor the 
word ‘meeting.’ ”) 

Dr. Spence: Next amendment is “W.” 
tent it is recommended that it not pass. 

Dr. Fish (Oklahoma): In order not to get a negative 
motion on the floor, I move that the amendment of Article 
IV, of the Bylaws, labeled “W,” page J 13, be adopted. Dr. 
Hicks (Missouri): Second. Motion lost. 

Dr. Spence: The next proposed change is marked 
“X,.” and it proposes to amend Article II—Membership 
as follows: 

“Amend Section 3 by adding, at the end of the Section, 
the following sentence: ‘Life membership shall be con- 
ferred on all past presidents.’” 

Your committee recommends the adoption of this pro- 
posed amendment. 

Dr. McMains (Maryland): I move the adoption of the 
proposed amendment. Dr. Becker (Michigan): Second. 
Motion carried. 

Dr. Meyer (Iowa): 

Speaker: It will be. 

Dr. Spence: The next proposed amendment is “Y. 
Article I1I—Fees and Dues. Amend Section I by delet- 
ing, in the first sentence of the section, the words ‘fifty 
dollars ($50.00),’ and inserting instead the words ‘seventy- 
five dollars ($75.00).’” 

Then amendment Z-1, which is almost identical in 
wording, “Article III—Fees and Dues, Amend Section 1 
by deleting, in the first sentence thereof, the words ‘fifty 
dollars ($50.00)’ and substituting therefor the words 
‘seventy-five dollars ($75.00).’” 

Also proposed amendment Z, “Article II1—Member- 
ship. Amend Section 3 by deleting, in the first sentence, 
the words ‘six hundred dollars ($600.00),’ and substituting 
therefor the words ‘nine hundred dollars ($900.00).’” 

We do not make any recommendation on proposed 
amendments Y and Z-l. The House should decide that 
without recommendation from us. ’ 

Dr. Gleason (Kansas): What is the recommendation 
of the Board? 

Dr. Spence: 
both of those. 


To be consis- 


Is that retroactive? 


The Board of Trustees voted “yes” on 


Speaker: I ask for the report from the reference com- 
mittee concerning this. 

(The following report was slightly edited for brevity. 
Ed.) 

Dr. Rumney (Michigan):, “Report of a special com- 
mittee of the House of Delegates to study the proposed 
amendment to the Bylaws relative to fees and dues with the 
Budget Committee of the Board of Trustees of the A.O.A. 

“This committee was composed of Dr. Ira C. Rumney, 
Chairman; Dr. David E. Reid, and Dr. L. A. Browning. 
The members of the Budget Committee that met with this 
committee were: Dr. Floyd F. Peckham, Dr. Allan A. 
Eggleston, Dr. John W. Mulford, Dr. R. C. McCaughan, 
and Miss Rose Mary Moser. 

There are approximately 6,000 full-dues-paying mem- 
bers. It could vary a little. The A. O. A. should be doing 
many things that cost money. If the increase in revenue 
to our Association since 1940 was the same as the average 
increase in income of the members of our profession since 
then, our officers could carry out a much expanded pro- 
gram. 

“The following program and its cost per member was 
discussed by the committee. We tried to think of the 
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more essential needs of our Association. Some of these 
essential needs and their cost per year are: 

“1. The protection of our Association by procuring 
and developing assistants to the: (a) Executive Secretary, 
(b) Chairman of the Division of Public Education on 
Health, (c) Editor, (d) Legal counsel. That would cost 
$5 per member or a total of about $30,000. 

“2. Full-time coordinator for the Bureau of Hospitals 
with secretary to cost $2 per member, or roughly $12,000. 

“3. Full-time coordinator for the Bureau of Profes- 
sional Education and Colleges with secretary. Two dol- 
lars per member or $12,000. 

“4. Full-time person as coordinator for the Bureau 
of Industrial and Institutional Service, with secretary. 
Three dollars per member or $18,000. 

“5. Over-all expense of carrying out the above pro- 
gram, $3.50 per member or $21,000. 

“6. Expanding Division of Public and Professional 
Welfare, $1 per member or $6,000. 

“7. Expanding the research program, $7.50 per mem- 
ber or $45,000. 

“8. Cost of administration of the Research Program, 
$1 per member or $6,000. 

“The cost of this proposed program would figure $25 
per year per member or an over-all cost of $150,000 to the 
 &. 

“The committee looked into the future. With the 
adoption of a raise in dues, we remember this program 
cannot be started until the fiscal year 1952-53. The Joint 
Committee thought that its suggestions should be followed 
as nearly as possible without definitely earmarking any 
funds. We all realize the disadvantages of being too spe- 
cific in earmarking. 

“A need has been expressed by many divisional soci- 
eties for a good film on osteopathy for the laity. The cost 
is relatively large—$10,000 to $20,000. This film would need 
to be revised every 3 to 5 years. We do not have a special 
item in the above program for a film program. The whole 
program could not be started at once. There would be suffi- 
cient funds to produce a good film and keep it up to date. 

“In 1947, this House took action recommending to 
the Board of Trustees that 10 per cent of the dues be 
placed in a reserve fund with the proposed increase in dues. 
If we continued this practice, we would soon have a very 
large fund, larger than is needed. We need to continue 
to build a reserve fund. A better plan would be to take 
25 per cent of the excess of income over expense in any one 
year and place it in a reserve fund.” 

Report filed. 

Dr. Rumney: “Recommendation 1. That this House 
of Delegates rescind its action taken in 1947, found on 
page 53, G-6, in the Manual of Procedure, which was: 
‘The House of Delegates recommends to the Board of 
Trustees that a reserve fund of 10 per cent (of the dues) 
be set up as a result of the increase in dues.’ 

“Recommendation 2. That 25 per cent of the excess in- 
come over expenses in any one year be placed im a reserve 
fund. ; 

“Recommendation 3. That a film on osteopathy for 
lay audiences be prepared and produced as soon as possible. 

“Recommendation 4. That amendment Y, Article 
III of the Bylaws, entitled, ‘Fees and dues’ be adopted.” 

Speaker: We will act only on recommendation No. 
4 at this time. Then we will proceed with the Constitu- 
tion and Bylaws. 

Recommendation 4 of this reference committee is that 
amendment Y, Article III of the Bylaws, Fees and Dues, 
be adopted. That is the amendment to the Bylaws that 
is before us. I will entertain a motion to adopt amendment 
» 

Dr. Baker (California): I move to adopt amend- 
ment Y, of Article III, entitled “Fees and Dues.” Dr. Reid 
(Oregon): Second. 

Dr. Rausch (Indiana): 


The chairman of our commit- 


tee stated that the fee-paying membership is only 6,000. 
Speaker: 


We have 6,294 members who are paying 
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$50 annual dues. ‘That is the number to which Dr. Rum- 
ney referred. 

Dr. Cole (New York): The committee shows in con- 
siderable detail the possible allocations of these funds. I 
believe he said $150,000 on the basis of a $25 increase. How 
is it proposed to take one-quarter of this and put it in the 
reserve? 

Dr. Rumney: It is 25 per cent of the excess of in- 
come over expenses in any one year. 

Dr. Cole: It is anticipated that there will be some 
money left over? 

Dr Rumney: We hope there will be. 

Dr. Russell (Texas): Something should be allotted 
to P. and P. W. I have on two occasions spoken to this 
House about increases in dues. I spoke about the last 
increase. We needed it. We have to have coverage for 
the Executive Secretary, for the Editor, for a number of 
departments. With the exception of the 10 per cent that 
has been saved, we are spending this amount of money and 
we do not have coverage. We find ourselves in bad posi- 
tion. I have profited in this profession. I have given to 
it. I will continue. I am not telling you I won’t go 
along with the increase if it is necessary. But we have 
gotten beyond our ability. I have to think about other 
people for whom I am voting. I am not sure that the gen- 
eral membership of this profession is ready, that it is wise 
to make this increase. A successful organization is closely 
knit, one whose membership attends meetings. Attendance 
here is the smallest at any convention except Dallas. That 
is dangerous. 

A tremendous burden has been placed upon divisional 
societies. They have increased their dues in Texas from 
$10 to $75 in 6 years. The divisional societies need the 
money. 

This is serious. We are in prosperous times, spend- 
ing money. We are not throwing it away. But I feel about 
this like I do about the federal government. The bubble 
will burst and it won’t be too long. When I was President 


we had a net worth of not more than $150,000. Today we 
have a net worth of almost three-quarters of a million. We 


have a little reserve. We ought to knock out that 10 per 
cent business and say, “Put those people in here. Do this 
job. Do that job.” Then raise the dues if we have to. 
How many members will we lose? In the past few years 
we have lost very few because we have had good members 
who beat the bushes and brought them in. You make a 
jump of one-third, and you will have to beat the bushes a 
lot. How many will we lose? We should say to the 
Board, “Let’s do these things. Produce these things and 
we will produce the increase in dues.” 

Dr. Gleason (Kansas): When I joined the A. O. A., 
the day I graduated the dues were $5. In Kansas the dues 
were $2. I have voted for every amendment that has raised 
the dues in the divisional society and the A. O. A. Union 
members are paying more dues to belong to their labor 
unions than we are. This raise in dues amounts to less 
than 50 cents a day. In Kansas the dues are $100. We 
have a sustaining membership which is 200 or more. In 
addition to that, we live in a state where the rest of you 
think we cannot practice. I checked the members be- 
fore I came to the convention. All those to whom I 
talked said we need the increase for the A. O. A. so they 
can give us what we want. I came to vote for this amend- 
ment so that we can function as an organization. 

Dr. Boatman (New Mexico): My own personal views 
are not necessarily reflected in what I am going to say. 
In a conversation with the Chairman of our Committee on 
Special Membership Effort we discussed the possible loss 
of membership in the event of an increase and what I 
am going to tell my constituency at home about what we 
will do with the extra. We cannot draw pictures. Not 
everyone reads the JourNAL. Some do not know how 
our dues are spent. The rank and file of the profession 
are at the cross roads. They pay their dues and sustain 
the organization financially. There is no question as to 
the need of expanded personnel and expanded effort in 
every direction by the Association. But the doctor who 
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never attends a convention doesn’t know. I doubt if there 
are many individuals who really know wiiere the money 
is spent. They don’t sit in the House of Delegates, and 
we know more about where the money goes. 

There will be a loss of members. A year from now o1 
2 years from now it might be different, but the loss in 
membership will outweigh the benefits that will accrue 
from an increase of this magnitude. Were this increase 
smaller I could go along. But I don’t believe, speaking 
for my society, ,that we can turn in as good a report on 
membership in the next year with an increase in dues of 
as much as proposed. 

Dr. Epperson (California): California came prepared 
with a resolution based on favorable support of this 
amendment. In further support I point to the budget esti- 
mates that have just been presented. Dr. Peckham showed 
$345.66 excess income, which is anything but excess. Be- 
sides, we are committed to improve the strength of our 
national association just as we are committed to support 
our own divisional societies. In California we pay $100. 
We have not lost members. We have accepted it as a chal- 
lenge to get more members. We have the iargest member- 
ship we have ever had. We can sell this Association in the 
same way. We have an obligation to do it. California 
supports the change in dues. 

Dr. McDaniel, Jr. (Rhode Island): Would Dr. Gibbs 
give us an idea as to the loss of membership? 

Dr. Gibbs: In 1947 when our dues went to $50 we 
lost 287 members. There is a possibility of losing 10 per 
cent of the paying members at this time. That would be 
the maximum—around 600. But we have a challenge, too. 
I believe there are more than 1500 members of this pro- 
fession who are eligible and financially able to be members 
of the American Osteopathic Association. With a con- 
certed effort on our part this year we should not have to 
lose more than 450 members. We are in a war effort. 
That might drop. You know what the stock market did 
when it looked like peace. We can say we will lose at most, 
600 members. 

Dr. Raffa (Florida): Dr. Carroll at our state con- 
vention made an inspiring speech and they voted to support 
an increase in A. O. A. dues to $75. We also voted to in- 
crease our divisional society dues from $25 to $50. If we 
carry through on that it will be fine. I am dubious about 
that. 

I will carry through on the action of my divisional 
society and support this amendment. At the same time I 
question the advisability of it at this time. 

Dr. Reid (Oregon): Dr. Carroll warned us that we 
would have to raise dues. When I came to this meeting I 
was opposed to this House adding $150,000 to the budget 
for the Board. After sitting in on this special committee 
that went over the budget I have changed my mind. I 
favor this dues raise. 

Dr. McMains (Maryland): I have been in the House 
a number of years. When we raised from $5 to $10 we 
did not have a House of Delegates. But I was in the 
House in 1937 when we raised from $10 to $20, and when 
we raised them from $20 to $30, and 3 years ago when we 
raised them from $30 to $50. Some thought we would lose 
members. But we have as many members in Maryland 
as we had before. Every time we have increased our dues 
our membership has gone down a little, but in a few years 
we have been. way ahead. I don’t think there is anything 
that we owe as much to as we do to the profession of osteo- 
pathy. If it were not for osteopathy and our Association 
which has made our profession and given it the standing it 
has and the opportunity we have, we would not be able 
to be here. We would not stand as high in our com- 
munities. It would be too bad if we are afraid of an- 
other raise. We had a 66% per cent raise the last time. 
We met it. We will meet it again. Although we may 
lose a few members for a while, we will get them back 
again and more. If we do not have respect for ourselves, 
we cannot expect others to have respect for us. 

Dr. Morrison (Minnesota): You have heard from 
the representatives from the big states, from Texas, from 
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California, and from Kansas. 
from Kansas. Our divisional societies are comparable in 
size. Our problems are comparable. We spend a tre- 
mendous amount of effort in Minnesota on our legislative 
affairs. We are very poor on OPF. We are largely 
country doctors. We have 92 members of the profession 
in the state. Sixty-eight are members of this Association 
and of the divisional society. Twenty-four are nonmem- 
bers. Some of those nonmembers have contributed to our 
program. Those of us here think that, because of the ser- 
vice that Minnesota has received from the Association, we 
can go home and sell dues of $75 when a bricklayer can 
pay the kind of dues he pays. 

Dr. Hutchins (Missouri): The statements I make 
are not pro and con. I am willing to pay the $75 a year. 
I will do everything in my power to do it. There is one 
viewpoint here that has not been touched. The proposed 
amendment is of Article III, Section 1 of the Bylaws, 
which deals with the dues of regular members. Paragraphs 
2 and 3 of the section deal with dues for the first, second 
and third year of internships, residencies, and joint mem- 
berships. We are voting only on the dues of the regular 
members. I should like comment as to whether this in- 
crease is supposed to be reflected down through those 
categories. 


I sat with the gentleman 


Speaker: It cannot without another amendment. 


Dr. Behringer, Jr. (Pennsylvania): We in Pennsyl- 
vania want to state our position. It is similar to the posi- 
tion that the majority have expressed here. We had a 
similar circumstance in our state several years ago and we 
found that it can be overcome, that is, a loss of members. 
For our divisional society, we favor and suggest that there 
be a definite program of salesmanship which will include 
emphasizing and informing all the members of this Associ- 
ation as to exactly how and where this money is going to 
be used, not once but many times, and not only in the 
form of mail and literature, but a regularly promoted pro- 
gram at the divisional society level. 

Dr. Rumney: One of the reasons I asked for this 
committee is I felt that we had only one thing to do, that 
is, to consider what kind of a program we need. What 
would we like to have the A.O.A. do? After finding out 
what kind of a program we wanted, then we put down what 
it would cost. We should not be discussing dues. We 
should say do we or do we not want this program. 


Dr. Rausch (Indiana): This whole discussion seems 
childish. We are talking about twenty-five cents a day 
for 300 working days a year. I do not think there is a 
man Or a woman in our profession who cannot afford that. 
There isn’t one of us who is not wasting more than that 
every day. 


Dr. Browning (Illinois): I want to enter into the 
record the direction we have from the Illinois Association. 
That direction is to support an increase in dues. Illinois 
dues, in the face of our many unpleasant situations, have 
been raised from $10 to $100. During the past year par- 
ticularly we have asked for a lot of help from the A.O.A. 
We have had it. We are cooperating. There might be a 
lot more the A.O.A. could do for us if it had the finances 
and the personnel to do it. The professional fee of the 
members has certainly increased. People expect increases 
in costs. They are here. Our income-producing ability is 
one of our greatest assets. A strong national association 
is actually nothing but insurance, protecting the rights 
and the income of our people. We have not asked for a 
blank check. We have not said, “Let’s have $1,000 or $500 
and then we'll decide what to do with it.” We are taking 
a program back to our people, a program that we can 
say, “This is what you are paying for.” 


I cannot think we will lose the number of members 
that some folks have estimated. I do have figures which 
show from a financial standpoint that even if we lose 600 
members the increase in dues will make us financially 
better off to the extent of approximately $102,000. A loss 
or gain is a guess at present. A lot will depend on what 
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the members of this House do when they get back home. 
If you believe that the expanded program is what we need 
and we vote for this increase, we assume an obligation 
te go back to our respective states and sell the program. 
It can’t be done unless the people know why the increase 
and what they will get for it. 

_ | want to go on record in favor of it. 

Dr. Gibbs: Dr. Hutchins brought up a very good 
point. Many members are paying the reduced dues. Your 
total income from dues was $342,667. All the figures are 
here. The members who are paying $50 are helping the 
first, second, and third year persons to get to the time 
that they can pay the full dues. They are taking care of 
those whose dues have been remitted because they are 
unable to pay. The 6,294 are carrying the main burden 
and they help the others. 

(Calls for the question.) 

Motion carried. 

Speaker: The motion is carried and amendment Y, 
Article III, Fees and Dues has been adopted. 

Dr. Henceroth (Ohio): Will Dr. Rumney’s report be 
published in the A.O.A. JourNAL? 

Speaker: It will be a part of the minutes of the House. 
The Executive Secretary edits the minutes and those that 
are suitable will be published. 

Dr. Henceroth: It is a fine report. 
talking to my association. 
of it through the mail. 

(Further remarks off the record.) 

Dr. Draper (New Hampshire): I move that Dr. 
M-Caughan, as Executive Secretarv, be instructed to send 
copies of Dr. Rumnev’s report to the secretaries of the 
divisional societies, to members of the House of Delegates, 
and also to presidents of the divisional societies. Dr. Bach- 
rach (New York): Second. 

Motion carried. 

(The session recessed at 6:15 o'clock.) 


It would help in 
We would like to get a copy 


THURSDAY MORNING SESSION 
July 19, 1951 

The session convened at 10:15 o'clock, Dr. Charles 
W. Sauter, II, the Speaker, presiding. 

Speaker: The House will please come to order. 

(Dr. Dieudonne called the roll.) 

Dr. Keller (Wisconsin): I move to seat alternate J. S. 
Anderson in place of H. G. Withrow. Dr. O’Connor (On- 
tario): Second. Motion carried. 

Dr. Spence: We are on amendment “Z”, Article II— 
Membership. “Amend Section 3 by deleting in the first 
sentence the words ‘six hundred dollars ($600.00),’ and 
substituting therefor the words ‘nine hundred dollars 


($900.00).’” 


Your committee recommends the adoption of that 
change. 


(There were requests for the Board’s action.) 
Speaker: The Board approved this amendment. 
Dr. Gleason (Kansas): I move the adoption of the 


amendment: Dr. Edwards (Texas): Second. Motion 
carried. 
Dr. Spence: The next change is “Z-2, Article VII— 


Duties of Officers. Amend Section 6 by deleting therefrom 
the present paragraph (b), and by relettering paragraphs 
(c) and (d), paragraphs (b) and (c) respectively.” 

Your committee recommends the rejection of this 
change. 


Dr. Mosier (Washington): For the purpose of putting 
a positive motion on the floor, I move that it be adopted. 

Dr. Gleason (Kansas): Second. Motion lost. 

Dr. Spence: Amendment Z-3, Article VII—Duties of 
Officers. “Amend Section 6, paragraph (b), by deleting 
the words, ‘of publicity, paid advertising, and.’ The para- 
graph will then read, ‘He shall be the director of public 
education in general.’” 


Your committee recommends the adoption of that 
amendment. 
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Dr. Morehouse (Michigan): I move the adoption of 
the recommendation. Dr. McMains (Maryland): Second. 
Motion carried. 

Dr. Spence: Amendment Z-4, Article IX—Depart- 
ments, Bureaus, Committees, and Sections. “Amend Sec- 
tion 1 by inserting after the words, ‘Professional Develop- 
ment,’ in line two, the word ‘Research.’ ” 

Your committee recommends the adoption of that 
change. 

Dr. Wallace (Kansas): I move its adoption. Dr. 
Thomas (Oklahoma): Second. Motion carried. 

Speaker: Now the choice of convention cities. You 
have before you for 1953, Chicago; for 1954 Buffalo; and 
for 1955 Los. Angeles. 

Dr. Rausch (Indiana): Are we automatically working 
under a suspension of the Bylaws on this matter? 

Speaker: Yesterday we changed the Bylaws. We can 
act on that. Is the sixty-day rule what you refer to? 

Dr. Rausch: Yes. 

Speaker: It is a directive of the House. We did have 
a motion to suspend that regulation. 

Dr. Rausch: We are under that? 

Speaker: Yes, for the remainder of this session. 

Dr. Haring (California): I move that invitations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Chicago in 1953. Dr. McMains 
(Maryland): Second. Motion carried. 

Secretary McCaughan: I cast the selective ballot of 
this House for Chicago for 1953 for the annual convention. 
In order to make that possible the Bureau of Conventions 
had to make arrangements in Chicago so that the reserva- 
tions could be held for us at the place which you obviously 
prefer in that city. You are about to make your considera- 
tion of cities for conventions some considerable distance 
into the future. The recommendations will have to come 
from the Bureau of Conventions without the usual in- 
formation which we have had about inviting cities in times 
gone by. We have not made the usual close, personal 
investigation of the facilities. We have no objection to 
your doing that, but we should like you to understand that 
in making these selections as far ahead you put us in a 
position of being authorized to make contracts with con- 
vention bureaus, cities, etc. In order to protect those dates 
we have to have a contract. We have just had some ex- 
perience along that line. I do not want to offer apologies 
for the Bureau. We cannot contemplate ahead what you 
might do. That is why these complicated rules of 60 days 
qualification and that sort of thing have been promuigated. 
While you may set your rules aside on any particular oc- 
casion, under an emergency, I hope you will make up 
your minds how you want to do this in the future so that 
we can serve you as a convention bureau. 

As far as the Chicago invitation is concerned, our 
reservations in Chicago for the Stevens Hotel facilities are 
for a certain time. The dates that we can have the con- 
vention in Chicago in 1953 will be July 13 to 17, Monday 
to Friday. The House, according to tradition, would con- 
vene on Sunday, July 12. 

Dr. Tospon (Missouri): About Buffalo, Dr. Clark 
can give you a more detailed account than I. The commit- 
tee is satisfied. 

Secretary McCaughan: If we have-the convention in 
Buffalo it will have to be an auditorium convention, as 
this one is. One hotel will not hold all the people who will 
come to the convention if we have anything even as large 
as this convention. The largest hotel is the Statler, a very 
fine hotel between five and six blocks from the Auditorium. 
We have been guaranteed enough rooms for our group by 
the Buffalo Convention Bureau. It would be close to 
Niagara Falls, in general, an eastern convention. The 
air and rail travel into Buffalo is convenient. I don’t want 
to argue for or against it. We have the invitation of the 
local district society, upheld by the approval of the Board 
of the New York State Society. That was issued for 1953. 
There are representatives of the New York Society here 
who might say whether or not that approval will be ex- 
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tended to 1954. We have assurance from the Convention 
Bureau that the facilities will be open to us in 1954. 

Dr. Prescott (New York): The invitation to Buffalo 
is presented subject to formal confirmation by the district 
and divisional societies. The original invitation was issued 
for 1953. The change to 1954 has been made without 
consultation or confirmation of either society. 

Dr. Cole (New York): I move that the privilege of 
the House be given to Mr. Stewart, representative of the 
Buffalo Bureau af Conventions. 

Dr. Swope (District of Columbia): I have no objec- 
tion to the convention going to Buffalo in 1954. I have no 
desire to do anything that would reflect on Buffalo. But 
we have gotten to the place where we are going back and 
selecting a convention city like we did in 1915. Let’s not 
take up the time of this Committee and this House at 
different times to bring all the convention city representa- 
tives in. Otherwise let’s hear all of them. 

Speaker: It is not an objection to hearing the repre- 
sentative from Buffalo? 

Dr. Swope: I just wanted it as a comment. 

Speaker: I interpret it that Dr. Swope objects to 
hearing any representatives from any cities or bureaus. 
It must be unanimous on the last day. 

Dr. Abbott (Massachusetts): The reason the Com- 
mittee made the suggestion of Buffalo for ’54 may not have 
been explained to the House. We go to Atlantic City in 
1952. It did not seem that it would be advisable or de- 
sirable to go so close to the eastern coast again the fol- 
lowing year. We accepted the Chicago invitation for °53, 
and asked the Western New York Osteopathic Associa- 
tion or Society for permission to change their invitation 
from 53 to ’54, to which they agreed. 

I move that the recommendation of the committee to 
accept the invitation of Buffalo for 1954 be accepted by 
this House. Dr. Parkinson (Colorado): Second. 

Speaker: Do you care to speak at this time, Dr. Cofeld? 

Dr. Edgar R. Cofeld (New York): We had originally 
planned to have the convention in Buffalo in 1953, but 
being so close to Atlantic City in 1952, it was out of order, 
I believe, to say that we could have it in 1954 without the 
vote of the State Society. It might be left that way. Dr. 
Eggleston (Quebec, Canada): I move to amend the motion 
to approve by adding the phrase “providing appropriate 
invitations are received through the usual organizational 
channels.” Dr. Strong (New York): Second. Dr. O’Connor 
(Ontario, Canada): By that time I should have a good 
invitation from Toronto where we have facilities, ample, all 
under one roof. Dr. McCaughan knows that the Royal 
York Hotel is one of the best hotels on the continent to 
have a convention. Dr. Wallace (Kansas): I move that 
we table the motion. Dr. O’Connor: Second. Motion 
carried. 

Speaker: That leaves 1954 still open for choice at 
some other time. 

Dr. Tospon: The action of the Committee on Selec- 
tion of Convention City was “Recommendation 2. That 
we accept Los Angeles for 1955.” 

Dr. Swope (District of Columbia): I move to adopt 
the committee’s report. Dr. McMains (Maryland): Second. 

Dr. Baker (California): I should like the House to 
understand the reasons for California giving the invitation 
for 1955 rather than earlier. The American College of 
Osteopathic Surgeons is coming out in the fall of 1953. 
We will have our new Statler Hotel completed by that 
time. However, it was felt that it would probably interfere 
too much with attendance to have the convention either 
the summer of '53 or the summer of '54. So °55 was de- 
cided upon. 

Motion carried. 

Dr. Tospon: “Recommendation 3. That Chicago at 
this time not become our permanent convention city.” 

Dr. Young (Michigan): I move the adoption of this 
recommendation. Dr. Trimble, Jr. (Georgia): Second. Mo- 
tion carried. 

Dr. Swope: I move as a directive from this House to 
the Subcommittee on Convention City that in its report 
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to this House they give us the names of all cities or loca- 
tions that have invited this Association to meet in their 
cities. Dr. Edwards (Texas): Second. Dr. Cole (New 
York): Is there some reason that procedure has not been 
followed? 

Speaker: Dr. McCaughan said that only cities that 
had some endorsement from their local societies were 
given in the report yesterday; that we receive promotional 
efforts of a great many cities, and we consider only those 
that have the endorsement of their local osteopathic groups. 

Dr. Cole: I don’t think this House should go over a 
lot of promotional propaganda from every group in the 
country that might want the convention. 

Dr. Keller (Wisconsin): I move by substitution that 
in the Manual of Procedure, page 118, in the first sentence 
of paragraph C 1, under “Local Convention Committee,” 
the word “must” be substituted for the word “may.” This 
would make that sentence consistent with the next sen- 
tence. It would then read, “The Local Convention Com- 
mittee must be organized to represent an inviting city, 
district or larger geographical unit.” If it cannot issue 
an official invitation unless it is in existence, then it will 
make it consistent with the provision on page 117, B 3 
under Facilities: “Inviting cities shall in their invitation 
give detailed description of physical facilites and of their 
local organization.” They cannot give information as to 
their local organizations if they do not exist. Dr. Conklin 
(Utah): Second. 

Secretary McCaughan: Let me read that phrase: “The 
Local Convention Committee may be organized to repre- 
sent an inviting city, district or larger geographical unit.” 
That is permissive. It is not a direction. It was put there 
so that it would not be required that an invitation come 
from as large an organization, for example, as a state 
organization, or that it must necessarily come from a 
district society or a state organization, but that it could, 
in the case of cities where there is a sufficient number of 
D.O.’s, originate from such cities. It seems to me that it 
is a proper statement. 

Motion lost. 

Speaker: Now the original motion. 

Dr. Swope: It makes no difference to this profession 
whether we receive an invitation from a place with 500 
people or 500,000. There is a public relations value. I do 
not believe that any chamber of commerce or any city, 
any official body, should not have the courtesy of this 
profession in the profession’s receiving notice of the receipt 
of their invitation and of its being properly acknowledged 
and their being informed of the reasons it could not be 
considered. The House is entitled to know the type and 
location of cities that have given invitations. It would not 
take up the time of the House. The intention is that when 
the Subcommittee on Convention City report on the city 
they have recommended, they would report at the same 
time that invitations have been received from the following 
cities. Period. 

Secretary McCaughan: There is an implication in that 
statement that might well be misunderstood. The implica- 
tion is that for some reason or other the Bureau of Con- 
ventions has been improperly hiding something from the 
House. For years as Chairman of the Bureau I reported 
the invitations from every city and town and hamlet in the 
United States, maybe as many as twenty or twenty-five in 
a year. I was repeatedly requested not to bring into the 


House any invitations except those that originated with 
the osteopathic profession where there were enough mem- 
bers of the profession to hold a convention. I act on 
precedent. I will be delighted in the future to read them 
to you. I do not miss the point of public relations involved. 

Motion carried. 

Secretary McCaughan: In 1955 the second Sunday is 
the tenth, the third the seventeenth. There are many meet- 
ings of affiliated groups and of your Board during the week 
before. We have not canvassed the situation of open dates 
in the Biltmore and the Statler in Los Angeles. We should 
like to have your preferences as to dates. You have made 
a direction that the Board may, for cause, change the dates. 
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I suggest that you state two different weeks, in order of 
preference, and that you suggest that your convention 
begin on Sunday, the tenth, if that is possible, and if it 
isn’t, that it begin on Sunday, the seventeenth. 

Dr. Baker (California): I move that July 17 be the 
starting date of the convention in Los Angeles in the year 
1955 if possible. If not, then on the tenth. Dr. Young 
(Michigan): Second. Motion carried. 

Dr. Keller (Wisconsin): I move that in the Manual of 
Procedure, page 118, the first sentence of paragraph C 1, 
Local Convention Committee, the word “must” be sub- 
stituted for the word “may.” Dr. Anderson: Second. Mo- 
tion lost. 

Speaker: The delegation from Ohio will present the 
President-Elect, Dr. Hampton. 

(The members of the House arose and applauded as 
Dr. Bradford escorted Dr. Hampton to the rostrum.) 

(Dr. Hampton addressed the House.) 

Speaker: Michigan please present Dr. Hobert Moore, 
the elected First Vice President? Dr. Moore is not here. 
Dr. Northup, please present your father. (Absent) Dr. 
Swope, present the member from Hawaii, Dr. Morelock. 

(Dr. Swope presented Dr. Morelock. Applause and 
cheers) 

Speaker: Dr. Isabelle Morelock, re-elected Third Vice 
President. (Applause) 

Speaker: Dr. Aveni, present Dr. Mulford. (Applause) 
Dr. Dierdorff, present Dr. Reid. (Applause) Dr. Prescott, 
present Dr. Alexander Levitt. (Applause) Dr. Behringer, 
present Dr. Speer. (Applause) Dr. Epperson, present Dr. 
Grunigen. (Applause) The retiring Vice Speaker will 
present Dr. Phil Haviland. (Applause) 

Dr. Abbott (Massachusetts): Mr. Chairman, may I 
present the Speaker of the House? (Applause and cheers) 

Dr. Epperson (California): May I ask our beloved 
member from California, Dr. Vince Carroll, to come up to 
the rostrum? (Applause) 

(President Carroll was escorted to the rostrum by Dr. 
Marsh. Applause) (Dr. Epperson, with appropriate re- 
marks, presented Dr. Carroll with a gift from the California 
profession. Dr. Carroll thanked the donors and expressed 
appreciation to the House and to the profession at large. 
Applause) 

Dr. Rumney (Michigan): (Reports Nos. 9 and 10) Rec- 
ommendation No. 1. That this House of Delegates rescind 
its action taken in 1947 found on nage 53, G-6, in the Manual 
of Procedure, which is: “The House of Delegates recom- 
mends to the Board of Trustees that a reserve fund of 10 
per cent (of the dues) be set up as a result of the increase 
in dues.” 

Dr. Reid (Oregon): I move that the recommendation 
be adopted. Dr. Meck (West Virginia): Second. Motion 
carried. 

Dr. Rumney: “Recommendation 2. That 25 per cent 
ot the excess of income over expenses in any one year be 
placed in a reserve fund.” 

Dr. Morehouse (Michigan): I move we recommend 
to the Board of Trustees that this be adopted. Dr. Stimson: 
Second. Motion carried. 

Dr. Rumney: “Recommendation 3. That a film on 
osteopathy for lay audiences be prepared and produced as 
soon as possible.” 


Dr. Stimson: I move its adoption. Dr. Baker (Cali- 
fornia): Second. 


Motion carried. 


Dr. Rumney: I wish to thank the members of the 
House Committee and the Budget Committee for their 
effort in preparing this report and for the privilege of 
presenting it to you. (Applause) 

Dr. Leibov (Missouri): I ask unanimous consent of the 
House to introduce a recommendation and a motion. 

Speaker: Is there objection? 


Dr. Leibov: For the purpose of stimulating closer co- 
operation between osteopathic specialty groups and the 
American Osteopathic Association, the parent group of 
organized osteopathy, it is recommended that ways and 
means be studied for bringing together into a single large 
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meeting annually the American Osteopathic Association 
and its allied organizations. 

I move the adoption of the recommendation. Dr. 
Brooker (Michigan): Second. Motion carried. 

Speaker: Dr. Levitt will read the list of proposed re- 
search grants during the coming year. 

Dr. Levitt (New York): (Report 4-B-1) The Com- 
mittee received applications for grants for research totaling 
$37,695 and reallocation of unexpended funds of $1,112.43. 
Recommendations were made to the Board of Trustees, 
and the Board approved grants for research in osteopathic 
and related sciences in the sum of $30,440, grants predicated 
upon your support of the Christmas Seal campaign. With- 
out such support we will be unable to pay the sums to 
which we are committed. 

Dr. Pugh (Washington): You have just heard Dr. 
Levitt say the money that we have obligated ourselves for 
worthy research projects, most of which are now in process. 
That money will have to be raised this year in one way or 
another. He told you that it was predicated on the success 
of the Christmas Seal campaign this year. That is true. 
In fact, it is true to the extent of a minimum of $22,000 
coming in as a result of the allocation from the sale of 
Christmas seals. There is an expenditure from that in- 
come for administration, for cost of the seals, for handling 
the campaign, and other expenses. The only money that 
will be allocated is the net. Your Committee on Christmas 
Seals must be unusually successful. There is one way it can 
be successful, that is with the support of every member of 
the profession. 

We have had publicity set up since last December. 
We set up a long-range program for this next year. The 
program has been expanded. But fundamentally, it is you, 
here in the House, who must take the story home to the 
profession. 

Speaker: Shall a divisional society conference be held 
in midwinter 1951-52? 

Dr. Gleason (Kansas): I so move. Dr. Jones (Mas- 
sachusetts): Second. 

Dr. Swope (District of Columbia): If these conferences 
are to be held, I wonder if you can devise any means 
whereby we could have representatives of the states that 
need them most and have generally been absent. This is a 
tremendous cost to the Association, to the divisional so- 
cieties, and to the individuals. It is serious and the sad 
thing about it is that the divisional societies that need it the 
most are not represented. 

Dr. Russell (Texas): I back up Dr. Swope’s state- 
ment. I wonder whether we are getting value from them. 
Last year when it came to the Osteopathic Progress Fund, 
I counted the men there who knew what we need and why 
we have to have the money for these schools, but nobody 
offered any suggestions and nobody was asked what he 
was to do. The Osteopathic Progress Fund Committee 
know and they tell us why they need the money. We all 
know, but we just listen and nobody makes a suggestion 
as to how to put it over. And none of us go home and do 
anything. The conferences need to be reorganized. 

Dr. Henceroth (Ohio): The reports that have come 
back to our state association from the conferences have 
been most unsatisfactory. I don’t believe our state associa- 
tion has gotten value out of the conferences worthy of the 
expense. 

Dr. Behringer (Pennsylvania): The instructions of the 
Pennsylvania delegation are to oppose there being a mid- 
year conference this year. 

Motion lost. 


Speaker: The report from our Resolutions Committee, 
Dr. Atkins, Chairman. 

Dr. Atkins: (Report 8) The Resolutions Committee 
should like to acknowledge the cooperation of Dr. Isabelle 
Morelock, Dr. Lloyd R. Wood, Dr. Leo C. Wagner. 
“Whereas, The members of the American Osteopathic 
Association in convention assembled at Milwaukee, July 
15-20, 1951, for its Fifty-Fifth Annual Session have com- 
pleted a particularly advantageous and interesting con- 
ference, be it 
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“RESOLVED, That profound appreciation be ex- 
pressed by the osteopathic profession to the Honorable 
Milton McGuire, acting Mayor of Milwaukee who, in behalf 
of the city, cordially welcomed us; be it 

“RESOLVED, That gratitude be extended to The 
Reverend Dr. K. A. Stimpson, Rector of St. Marks Epis- 
copal Church for asking, at the beginning of our session, 
the blessing and Divine guidance of our convention de- 
liberations to the end that humankind be benefited: and to 
Father G. F. White of the Wauwatosa Episcopal Church 
for a similar service at the opening meeting of the House 
of Delegates. 

“RESOLVED, That appreciation be expressed to those 
not of our profession who were part of the speaking pro- 
gram at this convention, who so graciously contributed 
of their time and knowledge. 

“Whereas, Mr. William C. Maas, Manager of the 
Milwaukee Auditorium and his personnel have courteously 
and efficiently fulfilled our requests; be it 

“RESOLVED, That they be commended for their 
considerate efforts in our behalf. 

“Whereas, The standing of the osteopathic profession 
has been greatly advanced in this past year, and osteopathic 
research and education have progressed markedly during 
the administration of President Vincent P. Carroll; be it 

“RESOLVED, That our deep appreciation and grati- 
tude be conveyed to him for the energetic, unselfish, and 
skillful administration of his office. 

“Whereas, The best laid plans are of value only if 
faithfully and conscientiously executed; therefore be it 

“RESOLVED, That we extend to R. C. McCaughan, 
and the entire central office staff, our grateful appreciation 
of their untiring devotion to a high sense of duty as evi- 
denced in the successful operation of the central office in 
spite of a handicap this past year of illness and loss of 
personnel; and be it further 

“RESOLVED, That to our Speaker, Charles W. 
Sauter, II, and our Vice Speaker, Lawrence C. Boatman, 
our thanks be voiced for their guidance and their impartial 
decisions in our deliberations; be it 

“RESOLVED, That the appreciation of this House 
be extended to the many technical and scientific exhibitors; 
their expenditure of time and effort have contributed great- 
ly to the pleasure and information of those in attendance 
at the convention; be it 

“RESOLVED, That the efforts of those who con- 
tributed to the Hobby Show be commended for their 
excellent exhibit; be it 

“RESOLVED, That the Program Chairman, Paul 
Atterberry, his able assistants, and the Local Convention 
Committee be commended for the excellent program and 
the gracious hospitality we have enjoyed and our thanks 
be extended to them; be it 

“RESOLVED, That our appreciation be extended to 
R. McFarlane Tilley for his many years of devoted service 
to the Association in his many capacities; be it 

“RESOLVED, That the House express its deep re- 
gret that Asa Willard, a delegate to this body at twenty- 
three conventions, and whose contributions to our delibera- 
tions have always been worthy of consideration, is unable 
to be present. 


“Whereas, osteopathic education and research have 
made notable advances, be it 
“RESOLVED, That our colleges be commended for 


their wise use of the grants made to continue advancement 
of osteopathic research and education. 


“Whereas, The Auxiliaries and Allied Societies of the 
American Osteopathic Association comprise important 
factors in the life of our organization; be it 

“RESOLVED, That our allied groups, including the 
Osteopathic Women’s National Association and the Aux- 
iliary to the American Osteopathic Association be thanked 
for their untiring efforts, for their most generous contribu- 
tions, and be encouraged and supported. 


“Whereas, The proper publicity and statement of facts 


by press, radio and television is of inestimable value for 
the enlightenment of the public; and 
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“Whereas, The press, radio and television of Milwau- 
kee have given generous time and space to this publicity 
be it 

“RESOLVED, That our thanks be expressed to The 
Milwaukee Journal, The Milwaukee Sentinel, and the fol- 
lowing radio and television stations: WTMJ, WFOX, 
WISN, WISN-FM, WMAW, WOKY, WEMP, WEMP- 
FM, WMIL, and WTMJ-TV. 

“Whereas, The Almighty in His infinite wisdom has 
called from service in our midst our distinguished col- 
leagues, and 

“Whereas, Edward Strong Merrill made distinguished 
contributions to our profession in the fields of neurology 
and neuropsychiatry and 

“Whereas, Robert K. McCarty served our profession 
faithfully as Program Chairman of the convention of the 
American Osteopathic, Association held in Chicago, and 

“Whereas, David L. Conner, Helen M. Giddings, 
Frances W. Harris, Janet M. Kerr, F. A. Parker, Flora 
May Richardson, Orren E. Smith, and Leonard V. Strong 
have served and supported their profession as Honorary 
Life Members of the American Osteopathic Association; 
be it 

“RESOLVED, That with their families and the families 
of all our colleagues who have been taken from our midst 
during the past year, we share their memories of helpful 
services rendered; and be it further 

“RESOLVED, That our efforts be consecrated to 
further the interest of the science of osteopathy by follow- 
ing such excellent precepts as they in their professional 
zeal and good judgment set for us.” 

I move the adoption of the report. Dr. Sharp (West 
Virginia): Second. Motion carried. 

Dr. Browning (Illinois): I move that this House ex- 
press its thanks to the young man who has served as our 
traveling voice without which many of us weak lunged 
individuals could not be heard. Dr. Gleason (Kansas): 
Second. (Motion carried by applause.) 

Speaker: We have one item that has been neglected. 
It is a recommendation from the Board at its midyear 
meeting in December. 

That the Board recommend to the House of Delegatus 
the elimination from the Manual of Procedure of the Com- 
mittee on Revision of Code of Ethics as set up on page 
196, C 1, 2 and 3 of the Manual of the Association, and that 
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the duties of the committee be assigned to the Committee on 
Ethics and Censorship. 

Dr. Morehouse (Michigan): I move its adoption. Dr. 
Strong (New York): Second. Motion carried. 

Speaker: With regard to the West Virginia communica- 
tion, it was authorized that the Chair appoint a committee to 
study the problem. The Chair will appoint Dr. Prescott of 
New York, Dr. Reid of Oregon, and Dr. Peckham, the In- 
coming President of the A.O.A., to study the particular mat- 
ter. I want to thank my Vice Speaker, Dr. Boatman, for his 
cooperation and help during this convention and to thank 
the House for the manner in which it has responded. I 
think our program has progressed as rapidly as it could, 
giving due consideration to all the items presented. I ap- 
preciate your sincere attention. 

Dr. Marsh (California): Those of us who have been in 
the House the last couple of years remember that we re- 
quested of our Bureau of Conventions that they designate a 
seating arrangement for the members of the House of Dele- 
gates, if so desired, at the banquet. Some in this House feel 
that as long as the Board wishes to have three tables of 
people who have worked very diligently in the service of the 
organization, that those of the House who sit here and 
deliberate for five days should likewise have the opportun- 
ity to be assured of seats near the front. 

Dr. Aveni (Ohio): I move that the Convention Bureau 
be instructed to have tables set aside for the members of 
the House of Delegates at this banquet. Dr. Ward (Michi- 
gan): Second. Motion carried. 

Secretary McCaughan: This is for members of the 


House of Delegates and their wives or husbands and no- 
body else? 

Dr. Marsh: Or whoever they have with them. 

Speaker: Does this mean alternates? Those who have 
been seated as regular delegates through this meeting. 


(Item 14) I will entertain a motion to approve the 
minutes and to authorize the Executive Secretary to edit 
them for publication. 

Dr. Thomas (Oklahoma): I so move. 
(Georgia): Second. Motion carried. 

(Announcements. ) 


Dr. Gleason (Kansas): I move that we adjourn. Dr. 
Hicks (Missouri): Second. Motion carried. 


(The session adjourned at 12:45 o'clock.) 
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= Samuel B. Jones Eugene D. Mosier 
823 9 41 Campbell A. Ward West Virginia ........ 104 2 5 Mervin E. Meck 
™ O. L. Brooker Roland P. Sharp 
P. Ralph Morehouse 124 2 6 E. M. keller 
McKinley 10 1 1 Clara P. Accola 
Alan R. Becker British Columbia ...... 7 1 1 (Not represented) 
Roy S. Young 
3. 1 1 (Not represented) 
Minnesota 68 3 Phil Morrison 2 «1K 
Mississippi (No organization ) Olen (Not represented) 
755. 8 37 Sam H. Leibov (P. E. Island) 
= (Nova Scotia) 
mus OO. Zz 
Gross 36 1 1 J. J. O'Connor 
J. E. Sommers 3. 1. 1 Allan A. Eggleston 
James D. Hicks 
7 W. A. Rohlfing Saskatchewan. ............ 2 1. 1 (Not represented) 
an Lloyd E. Hutchins B.O.A. (Foreign)...... 5 1 1 (Not represented) 
Montana 27, 1 Edward S. Edwin 13 1 1 (Not represented) 
43 1 2 Angela M. McCreary (Includes New Zealand) 
o _ Editor's me girs delegation had more than the prescribed number of delegates at any one time. Only delegates properly certified within the 
time limit weré seated.) 
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Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. McCaughan, D.O. 


(References to articles and sections are to the edition of 
the Constitution and Bylaws in the Directory of Osteopathic 
Physicians, 1951, published by the Association.) 


CONSTITUTION 


(The following amendments to the Constitution are for 
the purpose of distinguishing between the words “sessions” 
and “meetings.” The first amendment contains also a change, 
from two to five, in the number of convention cities which 
may be selected by any one House of Delegates.) 


Article IX.—Sessions 

Amend by deleting the word “sessions” in the title and 
in the first sentence of the Article and by substituting therefor 
the word “meetings.” 

Amend by deleting, in the second sentence, the word 
“two” and substituting therefor the word “five.” 

The Article will then read: “Article IX.—Meetings. The 
annual meetings shall be held at such time and place as may 
be determined by the House, but such time and place may 
be changed by the Trustees should necessity warrant. In 
selecting the convention city, the House may take action 
covering not more than five succeeding conventions.” 


Article X.—Amendments 

Amend by deleting the word “session” wherever it is used 
in the Article and substituting therefor the word “meeting.” 

The Article will then read: “This Constitution may be 
amended by the House at any annual meeting, by a two-thirds 
vote of the accredited voting Delegates at such meeting, 
provided that such amendments shall have been presented to 
the House and filed with the Secretary at a previous annual 
meeting, and that the Secretary shall have them printed in 
THE JouRNAL not less than two months nor more than four 
months previous to the meeting at which action thereon is 
to be taken.” 


BYLAWS 


(The following amendments increase the rate for life 
membership and confer life memberships on past presidents.) 


Article II.—Membership 

Amend Section 3 by deleting, in the first sentence, the 
words “six hundred dollars ($600.00),” and substituting there- 
for the words “nine hundred dollars ($900.00).” 

Amend Section 3 by adding, at the end of the section, the 
following sentence: “Life membership shall be conferred on 
all past presidents.” 

(The following amendment raises the annual dues for 
regular members of the A.O.A.) 


Article III.—Fees and Dues 

Amend Section 1 by deleting, in the first sentence of the 
section, the words “fifty dollars ($50.00).” and inserting in- 
stead the words “seventy-five dollars ($75.00).” 

(The following amendments to the Bylaws make the 
Bylaws consonant with the Constitution.) 


Article IV.—Delegates: Methods of Election and Duties 
Amend Section 3 by deleting, in the first and second 
sentences, the word “session” and substituting therefor the 
word “meeting.” 
Amend Section 4 by deleting, in the second sentence, the 
word “session” and substituting therefor the word “meeting.” 


Executive Secretary 


Article V.—Meetings 

Amend Article V by changing the title of the article from 
“Meetings” to “Meetings and Sessions.” 

Amend Section 1 by deleting, wherever they occur in the 
section, the words “meeting” or “meetings” and substituting 
therefor, respectively, the words “session” or “sessions.” 

Amend Section 2 by deleting the word “session” wherever 
it occurs in this section and substituting therefor the word 
“meeting.” 

Amend Section 2 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 3 by deleting, in the first line, the word 
“session” and substituting therefor the word “meeting.” 

Amend Section 5 by deleting, in the last line thereof, the 
word “session,” substituting therefor the word “meeting.” 


Article VI.—Elections 
Amend Sections 1 and 2 by deleting, wherever it occurs 
in the sections, the word “session” and substituting therefor 
the word “meeting.” 
Amend Section 1 by 
“meetings” 


deleting, in line four, the word 
and substituting therefor the word “sessions.” 


Article VIII.—Duties of Board of Trustees 

Amend Section 1 by deleting, wherever they occur in the 
section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 

Amend Section 2 by deleting, in the third sentence thereof, 
the word “sessions” and substituting therefor the word 
“meetings.” 

Amend Section 7 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 8 by deleting, in the first line, the word 
“meeting” and substituting therefor the word “session.” 

Amend Section 8 by deleting, in the last line, the word 
“session” and substituting therefor the word “meeting.” 

Amend Section 9 by deleting, wherever they occur, the 
words “session” or “sessions” and substituting therefor, re- 
spectively, the words “meeting” or “meetings.” 


Article [X.—Departments, Bureaus, Committees, and 
Sections 
Amend Section 6 by deleting, in the last paragraph, the 
word “meetings” and substituting therefor the word “sessions.” 
Amend Section 6 by deleting, wherever they occur in 
the section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 


Article X.—Amendments 

Amend Sections 1 and 2 by deleting, wherever it occurs, 
the word “session” and _ substituting therefor the word 
“meeting.” 

(The following amendment deletes from the duties of the 
Editor, certain duties now assigned to the Division of Public 


and Professional Welfare.) 
Article VII.—Duties of Officers 


Amend Section 6, paragraph (b), by deleting the words, 
“of publicity, paid advertising and.” The paragraph will then 
read, “He shall be the director of public education in general.” 

(The following amendment establishes a Bureau of Re- 
search in the Department of Professional Affairs.) 


Article [TX.—Departments, Bureaus, Committees, and 
Sections 
Amend Section 1 by inserting after the word “Profes- 
sional Development,” in line two, the word “Research.” 
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A.O.A. 
September, 1951 


Annual Reports of Central Office, Departments, Bureaus, and Committees 
of the American Osteopathic Association 
Fiscal Year 1950-1951 


Fifty-Fifth Annual Convention, Milwaukee, July 16-20, 1951 


Report No. 3-A 


EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 
Chicago 


This is the report of the Executive Secretary to the 
President, to the House of Delegates, and to the officers and 
the Board of Trustees of the Association to be presented 
during the Fifty-Fifth Annual Convention of the Association. 
With this report must be considered : 

1. The 1951 Direcrory or OsTeopATHIC PHYSICIANS. 

2. The agenda for the various meetings of the Board of 
Trustees, for the Executive Committee, for the House of 
Delegates, the edited minutes of these meetings together with 
the reports of officers, departments, divisions, bureaus, and 
committees. 

3. The interim reports of the Executive Secretary to 
the Board of Trustees and the officers, which reports have 
been distributed monthly along with commentary by other 
members of the staff. 

4. Tue JourNAL oF THE AMERICAN OSTEOPATHIC Asso- 
CIATION. 

During the year an addendum to the Manual of Pro- 
cedure and a complete new index were prepared and dis- 
tributed. Copies were sent to officers, committee chairmen, 
divisional society officers, and to delegates and alternates to 
the 1951 House. 

The House of Delegates—An agenda for the 1951 House 
of Delegates has been prepared and distributed. Also, such 
annual reports as have been made available have been dis- 
tributed. At the time of preparation of this report 117 mem- 
bers of the House of Delegates were certified by divisional 
societies. A possible total vote in the House will be 385. 

On the request of the House to the Board that the 
Speaker and the Vice Speaker be awarded an honorarium 
for each day of meeting of the House, the Board resolved 
that $20 a day be awarded those officials for each meeting 
day. On the request of the House that travel expense to and 
from the convention be allowed, the Board was reluctant to 
break its precedent in this direction. Board members and 
elected officers pay their own expenses to and from national 
conventions. 

The Board of Trustees—An agenda and a schedule for 
the Board of Trustees have been prepared and distributed, 
and available reports have also been mimeographed and dis- 
tributed. Reports received late still constitute a serious 
weakness in procedure in both the House and the Board. Late 
reports mean no preconvention consideration can be given to 
the matters presented. Time of the members of the Board 
and of the House is wasted and erroneous conclusions are 
sometimes reached because of such delay. 

The Directory—The Drrectory of the Association was 
again published and distributed in March, 1951. It includes 
the usual features and becomes, in fact, a handbook for the 
Association and those who work for and with it. It has a 
considerable distribution among those particularly interested 
in the profession. All members of the Association receive 
copies. In the Directory, members are listed alphabetically 
and in a separate geographical list. The school, the date of 
graduation, and the specialty certification of each member 
are indicated in both listings. Membership in divisional so- 
cieties is indicated in all the lists by a star following the 
name. 

Membership—Membership in the Association, June 1, 
1950, was 7,791. At the comparable date in 1951, membership 
in the Association was 8,002. One year ago, June 1, 1950, 
there were 11,332 osteopathic physicians in the Association’s 
record. That number has increased this year to 11,462 (as of 


June 1). We gained 130 for the year. The gain in member- 
ship amounts to 2i1; 69.8 per cent of the members of the 
profession are members of the American Osteopathic Asso- 
ciation. In the past 10 years the increase in number of A.O.A. 
members is 2,465. 

As of June 1 of this year there were approximately 1,434 
students enrolled in osteopathic colleges, after the graduation 
of a considerable number. There will probably be 525 fresh- 
men matriculated in September of 1951, eighteen more than 
last year. In the calendar year 1950, 374 osteopathic physi- 
cians graduated. In the calendar year of 1951, 390 have al- 
ready graduated and thirty-two additionally should graduate 
in October—a total of 422. 

The Committee on Special Membership Effort under the 
chairmanship of Dr. Stephen B. Gibbs, and his assistants 
throughout the country, together with the Membership De- 
partment Staff in Central Office, have been unusually efficient 
in their work this year. The statistics and the information 
developed by the Membership Department are utilized by very 
nearly every activity of the profession. Individual personnel 
information is available to licensing boards, to insurance com- 
panies, to other legitimate inquirers. 

The following 15-year chart is significant: 


Fiscal Year Increase over 


Ending June 1 Members* Previous Year Nonmembers** 
1937 5,112 496 3,963 
1938 5,446 334 3,958 
1939 5,123 323# 4,512 
1940 5,280 157 4,670 
1941 5,537 257 4,485 
1942 ; 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
1945 7.444 379 3,608 
1946 7,718 274 3,427 
1947 7,935 217 3,331 
1948 7,997 62 3,279 
1949 7,710 287# 3,555 
1950 7,791 81 3,541 
1951 8,002 211 3,460 


* Not including pending applications 
** Including pending applications 
# Decrease 


Finances——The Treasurer will make a complete report on 
the financial position of the Association. There is no ces- 
sation in the rise in costs of doing business. Strict economy 
does not suffice to prevent this rise in expenditures. It costs 
more to keep pace with present effort and it will cost more 
to expand the effort. Part of the cost of completing the third 
floor will show in the June 1, 1951, audit but the bulk of the 
expenditure will come in the 1951-52 fiscal year. Member- 
ship dues payments are good. 

The Staff—The employed staff of the Association con- 
sists of fifty-one persons in full-time employment in the Chi- 
cago and in the Washington offices. Some part-time help is 
employed to take care of big loads. There is a vacancy in 
the office of the Executive Assistant. 

In May, of 1951, Dr. Raymond P. Keesecker, on election 
by the Board of Trustees, began his services as Editor for 
the Association. He is eminently fitted to head the able 
editorial staff already experienced in the editing of the pub- 
lications of the Association. 
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During the year the Association lost the services of at- 
torney Edward Holmberg who had done a splendid job for the 
profession. Dr. J. R. Forbes, able Director of the Division of 
Public and Professional Welfare, resigned to return to private 
practice, as did Dr. E. H. McKenna, who had so satisfactorily 
served as Executive Assistant. 

On July 2, 1951, Mr. Earle Bart L’Hommedieu will be- 
gin his services, as Director of the Division of Public and 
Professional Welfare. He has had a brilliant career as 
public relations counselor in many fields. In the interim 
since the resignation of Dr. Forbes as Director of P. & P. W., 
first Dr. E. H. McKenna and more recently Dr. Robert Steen 
have supervised the work of the staff of the Division, adding 
that work to their other responsibilities. 

The Division is under the aegis of the Department of 
Public Affairs, and has operated throughout the year under 
difficult circumstances, nevertheless successfully. The work 
with the newspapers and radio has continued unabated. As- 
sistance has been rendered to a considerable number of divi- 
sional societies and to some affiliated and auxiliary organiza- 
tions. 

Lawrence W. Mills, Director of the Office of Educa- 
tion, visited a large number of the colleges which offer pre- 
professional college training acceptable to the Association. 
A growing interest in the opportunities for education as an 
osteopathic physician is manifest by these institutions as is 
evidenced in part by the large number of well-trained candi- 
dates for matriculation who cannot be accepted. 

Andrew Taylor Still Memorial Building—Work is well 
on to completion in partitioning and furnishing the hitherto 
bare walls of the third floor of the Association’s headquarters 
building. Additional storage rooms, a sound-proof room, a 
small auditorium and considerable office space are being fin- 
ished to match the remainder of the building. Heating, ven- 
tilating, and plumbing facilities had been designed with the 
completion of this floor in mind. 

Official Family—The Association continues to be served 
by a loyal and able official family, including the officers and 
members of the Board of Trustees, the department, bureau, 
and committee heads, etc. Most of these people serve with- 
out pay and many of them pay their own expenses. Every 
year there is an increase in numbers of meetings of various 
groups at which members of the official family must be in 
attendance, taking time away from their own work: Prac- 
tically every year there is an increase in the number of 
conventions at which the President, or some representative 
of his, is in attendance. President Carroll has traveled fre- 
quently and widely, 

The regular midyear meeting of the Board of Trustees 
was held in December of 1950 in Chicago. 

Convention—A report of the Bureau of Conventions 
will be made separately. The Milwaukee Convention Com- 
mittee has made the preparations for this convention under the 
regulations of the Manual of the Bureau. The Program 
Chairman has prepared a varied menu for those in attend- 
ance. 


The 1952 convention will be held in Atlantic City, be- 
ginning the week of Sunday, July 13. Dr. George S. Gardner, 
President of the New Jersey Association, is the local conven- 
tion committee chairman for the Atlantic City convention. 

Divisional Societies—There is some improvement in 
membership in divisional societies, and in some cases there 
has been improvement in the efficiency of the societies, the 
improvement, in part, growing out of the necessity for solu- 
tion of problems in some of the divisions, and in part from 
the consultations at divisional society conferences or in the 
meetings of the House of Delegates where the problems of 
all the divisions can be digested for the profit of each other. 
However, it probably should be admitted that the greatest 
weaknesses in osteopathic organization are inherent in inef- 
ficiencies of some of the Association’s divisional societies, in- 
efficiencies which, with hard work on the part of their 
members, could in most instances be obviated. 

A divisional society conference was held in Chicago in 
January, 1951. The program was prepared under direction 
of the Executive Secretary. Several of the talks at the con- 
ference were mimeographed and distributed to the divisional 
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societies. Several divisional societies, representing a total of 
709 osteopathic physicians, were unfortunately not represented 
at this highly educational meeting. Such neglect augurs ill 
for the osteopathic population in those divisional societies. A 
decision must be made, in the light of the failure to be rep- 
resented at the conference of twenty-three divisional societies 
in the United States and six in Canada and Great Britain, as 
to whether or not it is wise to continue this expensive effort, 
however educative and helpful the conference may be to those 
divisions which are represented. The Society of Divisional 
Secretaries held another of its highly educative sessions im- 
mediately following the divisional society conference. 

State Government.—While the bylaws assign to the Exec- 
utive Secretary the duty of assistance to divisional societies 
in their problems having to do with legal regulation of health 
services, this work is in the main carried out under the 
advice and direction of the Bureau of Public Education on 
Health. The burden through this year has been somewhat 
less than in some years past, inasmuch as patterns have be- 
come somewhat more uniform, and opportunity has been had 
to consider more deeply essentials of the profession’s legal 
position and to gather together information against a future 
need. Amendments to the practice acts have been enacted 
during the year in Vermont, New Hampshire, West Virginia, 
California, Texas, Pennsylvania, Wisconsin, New York, and 
Colorado—all in a direction which meets the approval of the 
profession. 

Education.—For several years, the list of approved and 
accredited colleges has remained the same. Those colleges 
are: Chicago College of Osteopathy, College of Osteopathic 
Physicians and Surgeons, Des Moines Still College of Osteop- 
athy and Surgery, Kansas City College of Osteopathy and 
Surgery, Kirksville College of Osteopathy and Surgery, and 
Philadelphia College of Osteopathy. The Bureau of Profes- 
sional Education and Colleges, having made studies of all the 
colleges and surveys of some, will make recommendations 
to the Board in regard to the approvals for the school year, 
1951-52. The Council on Education of the Association held 
one meeting during the past year. 

During the year, the National Conference for Mobilization 
of Education was formed at the instance of the National 
Education Association. The Association is represented in the 
Conference by Dr. Alexander Levitt of Brooklyn. The Con- 
ference considers and reports upon the place of formal edu- 
cation in defense preparedness. 

Osteopathic Progress Fund.—Steady work has continued 
throughout the year on Osteopathic Progress Fund with the 
Director and his staff cooperating closely with the adminis- 
trative bodies of osteopathic colleges. Several divisional so- 
cieties have cooperated with the Association, but in a good 
many divisions it must be confessed that very little emphasis 
has been put upon the efforts by those divisional societies, 
some of which apparently do not realize that the need for as- 
sistance on the part of the colleges continues, that the costs 
of osteopathic education are higher than ever, and that they 
continue to increase. 


The immediate results in pledges and in payments are 
material but still disappointing. The business of actual solici- 
tation of philanthropy outside the profession is slow in estab- 
lishment. It continues to be difficult to understand why mem- 
bers of the profession, faced with innumerable examples in 
other fields of endeavor, still fail to recognize this opportunity 
involved in outright asking for help to finance osteopathic 
education. 

The need is great. The profession faces no more im- 
portant problem. The colleges have managed, almost mirac- 
ulously, several substantial additions to their facilities, notably 
hospitals, clinics, and laboratories. Government grants for 
certain fields of undergraduate training have been made in 
two instances. Probably there will be others. But these do 
not relieve the financial load of the institution. Indeed, such 
grants actually pay only for increased costs in certain sub- 
jects of the curriculum. 

Osteopathic Progress Fund must continue its support. 
The divisional societies cannot escape their organized re- 
sponsibilities to use their own machinery to promote the 
effort. That is, they cannot escape such responsibility unless 
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they are willing to take the consequences to their own imme- 
diate local efforts involved in a degeneration of the high 
type of education now provided in osteopathic colleges. 

Meantime old-school medicine has started to raise money 
in an organized way for old-school medical colleges. On a 
broad scale that organization is imitating very closely the 
technic developed by this Association several years ago— 
technics which have been found to be sound and productive. 
If lay people, and philanthropy in general, will contribute to 
old-school medical colleges at the request of doctors of medi- 
cine, those same lay people will help osteopathic education 
whenever osteopathic doctors ask them to do so. 

Osteopathic Hospitals—The Association has a record of 
370 osteopathic hospitals, housing 8,687 beds (approximately). 
Of these, 134 hospitals are on the registered list of the Asso- 
ciation, and an additional 68 hospitals are approved for the 
training of interns. The approximate capacity for interns in 
training in these approved hospitals is 422. 

The evaluation of these hospitals by the Bureau of Hos- 
pitals and of consequent consideration by the Board of Trus- 
tees of the Association is an essential obligation of the 
Association, although a great deal of expense is entailed in 
the effort. More than a thousand copies of the printed reg- 
istry of osteopathic hospitals are distributed to various 
agencies annually. 

Specialists—A roster of certified osteopathic specialists 
is maintained by your Secretary and the annual registration 
fee is collected by the Association, new certificates being is- 
sued annually. Fifty per cent of the registration fee is dis- 
tributed to the respective specialty boards to apply toward 
their expenses. There are 575 certified specialists on the 
Association’s roster. 

Public Relations—Your Secretary has attended during 
the year the meetings of the Department of Public Relations 
held in Washington. Problems of selective service, the doctor- 
draft, and pending legislation have in the main been handled 
with satisfactory results. 

Civil Defense—During the year the government’s efforts 
to stimulate civil defense organization became a campaign. 
In general, osteopathic physicians and hospitals are well in- 
tegrated into the health aspects of the plans. There has been 
little objection by organized old-school medicine. The pro- 
fession and its facilities will be alert and available if 
emergency arises. 

Veterans Administration—The members of the profession 
have continued to be of service to veterans under the regula- 
tions of the Veterans Administration. There has been an 
improvement in the relationships and understanding between 
most divisional societies and the Veterans Administration so 
that there is little or no hindrance to the service of osteopathic 
physicians for those veterans who need such care. Several 
osteopathic physicians are regular employees of the Veterans 
Administration. 

Last year the Association began collaboration with the 
Brooking “unstitution in a Study on Availability of Medical 
Services the United States. The work of the Association 
was comp. din August of 1950 and the findings transmitted 
to the Brookings Institution. Forty per cent of the members 
of the profession cooperated in the effort. The Brookings 
Institution has not yet published its findings. 

In December the Association, along with the American 
College of Osteopathic Surgeons, the Auxiliary to the Asso- 
ciation, the American Osteopathic Hospital Association, and 
The Osteopathic Foundation, was represented at the White 
House Conference on Children and Youth called by the 
President. Such conferences are held every 10 years and have 
the effect of setting the pattern for much of the social and 
philanthropic work for young people. 

The Auxiliary of the Association—The Auxiliary has 
grown in membership throughout the year. Many of its 
branches in the divisional societies have improved their ac- 
tivities. It has made generous contributions to the Student 
Loan Fund, to Osteopathic Progress Fund, and to its own 
scholarship fund. The secretariat of the Auxiliary is housed 
in Central Office. 

Recommendations——The Editor has submitted recommen- 
dations having to do with the Editorial Advisory Committee 
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for THe Forum and for OsteopAtHic MaGazine. If his rec- 
ommendations are adopted the Executive Secretary should be 
authorized to amend the Manual of Procedure in accordance 
with these recommendations. A recommendation to that effect is 
appended. (In re pages 14-15, Supplement to A.O.A. Manual 
of Procedure, and elsewhere.) 

There exists in the Bylaws, Article IX—Section 2, a 
provision for a Committee on Public Visual Education under 
the Department of Public Affairs. The Committee has not 
recently been active. A recommendation is appended that the 
Executive Secretary be authorized to publish an amendment 
deleting that committee from Article IX, Section 2, and that if 
such amendment shall have been approved the Manual of Pro- 
cedure shall be amended to assign the duties of the Com- 
mittee to the Division of Public and Professional Welfare. 

Osteopathic Foundation—The members of the Board of 
Trustees of the Association are also the members of the 
Board of Trustees of Osteopathic Foundation. Two meetings 
of that Board have been held, one in July of 1950 and one 
in December of 1950, and the business of the Foundation, 
which will be separately reported, was conducted. It now 
becomes a question to what degree the profession should 
turn over to the Osteopathic Foundation the philanthropic 
endeavors of the Association. Part of the Student Loan 
Fund is now under the direction of The Osteopathic Founda- 
tion. Some grants for research have been made by The 
Foundation. The Foundation occupies a tax-free status. 
Gifts to The Foundation are deductible under proper regula- 
tions in calculating income tax and gift tax. 

Health Insurance—Since 1934 your Secretary has not 
failed to recall your attention to the steady progress of the 
country toward a complete system of state medicine. It 
cannot be concluded that, because of the failure of Congress 
to pass, in one lump, a national compulsory health insurance 
covering every citizen, progress toward state medicine has 
been seriously impeded. Increase in coverage at local, state 
and national levels continues to blanket more and more of 
our citizenry into available government-paid-for medical serv- 
ice. The Veterans Administration is building new hospitals. 
Subsidization of medical research and teaching increases. 
Expansion of service for the medically indigent, for the 
incapacitated, for rehabilitation, for the blind, the aged, and 
many other categories is noted. We are reporting, not argu- 
ing, the pros and cons of such extension of service. 

Blue Cross sales have increased. Medical service insur- 
ance has gradually increased its sales offering to more veople 
—in most instances, a very restricted form of medical care 
insurance. But the coverage is irritatingly incomplete and 
it does not cover many who need it most. How long until 
a disgruntled public will say, “Give us complete service or 
else.” The race is on to see whether or not such voluntary. 
insurance will be known in history as “just a rehearsal for 
state medicine” or whether it will indeed satisfy the people. 
The situation demands our unremitting vigilance. 

We meet, during another international emergency, when 
every member of the profession and every element and interest 
and group in the profession must step along together so 
that the profession may contribute, to the full, its every ability 
in service to the people of this country, not through empty 
words but through action. 

RECOMMENDATIONS 

1. That, if the recommendations of the Editor regarding 
the Editorial Advisory Committee for the JourNAL and for 
THe Forum and OsteopaAtHic MAGAZINE are adopted, the 
Executive Secretary shall be authorized to amend the Manual 
of Procédure accordingly. (Approved) 

2. ‘That the Secretary be instructed to prepare and to 
introduce an amendment to the Bylaws to delete from Article 
IX, Section 2, in the first sentence of the section, the words, 
“the Committee on Public Visual Education.” (Approved) 

Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 

(Report not printed. See audit by certified public ac- 
countants, pages 51-56.) 
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AUDITOR’S REPORT TO BOARD OF TRUSTEES 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 13, 1951 


We have made an examination of the books and records 
of the American Osteopathic Association for the year ended 
May 31, 1951, and, based thereon, have prepared the accom- 
panying financial statements. 

Our examination was conducted in accordance with gen- 
erally accepted auditing standards applicable in the circum- 
stances, and included such tests of the accounting records and 
other supporting evidence, and such other procedures as we 
considered necessary. 


BALANCE SHEET COMMENTS 
CASH—$171,332.75 


Cash in banks was verified by reconciliation to the 
amounts certified directly to us by the respective depositories. 
Cash on hand was verified by actual count. 


Funds on deposit with the Bank of Montreal, Toronto, 
Canada, are shown on the balance sheet in the amount of 
$23,950.34, which, when discounted at the rate of exchange 
in effect May 31, 1951, would be reduced to $22,434.28. 


In accordance with directives of the House of Delegates 
(Chicago, 1947) ten percent of the 1950/51 dues revenue was 
reserved for investment. Dues income for the current year 
was $342,667.96, and, of the $34,000.00 reserved for the “ten 
per cent savings plan,” $27,500.00 was applied to the cost of 
completing the Central Office Building and $6,500.00 set up asa 
reserve for the purchase of securities. 


ACCOUNTS RECEIVABLE—$11,121.56 


We were furnished a trial balance of the accounts receiv- 
able subsidiary ledger, the total of which we found to be in 
agreement with the respective general ledger control account. 
We compared the items listed thereon with the open items 
appearing in the iedger accounts. 


We discussed the collectibility of the accounts with a 
responsible officer of the association, who assured us that all 
known bad accounts have been charged off and that the reserve 
provided is sufficient to absorb any future losses. During the 
current year a total of $1,680.29 was charged off against the 
reserve for doubtful accounts, and an additional amount of 
$1,624.36 provided to cover those accounts in excess of WO 
days old. 

In accordance with the terms of our engagement, we did 
not verify the individual accounts by direct correspondence. 


DUES AND ASSESSMENTS RECEIVABLE-—$4,967.52 


A trial balance of the subsidiary dues and assessments 
ledgers was checked by us and found to be in agreement 
with the respective general ledger control account. An ageing 
of the accounts, iogether with the collection reserve provided, 
is summarized as follows: 


Due Reserve For Net 
May 31,1951 Collection Amount 

Assessments, 1942-43 $ 33525 $ — 
Dues—Prior to 1948/49. 1,669.00 417.25 
1948/49 1,290.80 322.70 
2,133.34 533.34 
3,694.23 3,694.23 
We did not verify any of the accounts by direct corre- 

spondence. 


INVEST MENTS—$99,350.10 (Market Value) 


A detailed schedule of the securities held by the Asso- 
ciation, which we verified by physical examination, is pre- 
sented in Schedule I. During the period under review, an 
additional $16,000.00 in U. S. Government (Series G) Bonds 
were purchased, and $7,500.00 of Foshay Building Corp. First 
Mortgage Sinking Fund Bonds were called and liquidated at 
par. The $7,500.00 was applied to the cost of completing the 
Central Office Building in accordance with the directives of 
the Board of Trustees. The market values shown were 
an from quotations furnished by a local investment 
ouse 
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INVENTORIES—$1,506.00 


The inventories of literature and supplies were taken and 
— by employees of the Association and were not verified 
y us 


NET WORTH—#478,195.95 


An analysis of the changes in the surplus of the Associa- 
tion is presented in Exhibit B. 

A summary of the change in the financial condition of 
the Association is presented in the following condensed, com- 
parative balance sheet: 


Year Ended May 31, Increase or 
1951 1950 


Decrease 
CURRENT ASSETS: 
Cash on Hand 2nd 
in Banks..........................$171,332.75 $151,445.68 $ 19,887.07 
Accounts Receivable 
16,089.08 12,600.02 3,489.06 
Creditors Debit 
OE SSE 330.82 31.10 299.72 
Interest Receivable.......... 31.25 31.25 
1,506.00 4,121.53 2,615.53 
Total Current Assets..$189,258.65 $168,229.58 $ 21,029.07 
CURRENT LIABILITIES: 
Accounts Payable............ $ 2,734.19 $ 2,112.00 $ 622.19 
Credit Balances— 
Accounts Receivable... 848.33 1,269.83 421.50 
Accrued Social Security 
846.36 69.55 776.81 
Contributions to 
Dr. Duffel Memorial 
qFund 1,361.38 1,808.50 447.12 
Notes Payable— 
Student Loan Fund...... 8,500.00 10,328.08 1,828.08 
Total Current 
Liabilities .............. $ 14,290.26 $ 15,587.96 $ 1,297.70 
WORKING CAPITAL............. $174,968.39 $152,641.62 $22,326.77 
INVESTMENTS 
(Market Value).................. 99 350.10 88,999.10 10,351.00 
FIXED ASSETS 
(Less Depreciation ).--..-..... 311,191.22 302,816.79 8,374.43 
DEFERRED ASSETS... 9,543.11 10,407.33 864.22 
$595,052.82 $554,864.84 $ 40,187.98 
DEDUCT: Reserves— 
Deferred Income.............. $101,256.87 $ 97,760.97 $ 3,495.90 
Life Memberships............ 15,600.00 15,600.00 
Reserve for P.&P.W. 
Transcriptions -............ 200.00 200.00 
$116,856.87 $113,560.97 $ 3,295.90 
NET WORTH $478,195.95 $41,303.87 $ 36,892.08 


FIXED ASSETS—$311,191.22 


During the current period the association expended the 


following for additions to its fixed assets: 
Central Office Building (3rd Floor).................... $10,993.35 
Furniture and Office Equipment....................... 7,066.54 
213.15 
$18,273.04 


These additions were verified by examination of purchase 


invoices, contracts, and other related supporting evidence. 
Depreciation has been charged to current operations as 
follows: 
Central Office Building 02200... 2% $ 5,185.91 
Furniture and Office Equipment................ 10% 4,389.65 
Library and Archives 10% 314.90 
Total $ 9,890.46 


The above rates are consistent with those used in prior 
years. 
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DEFERRED ASSETS—$9,543.11 


believed self-explanatory. 
the following: 
Prepaid Pension Trust Premiums 
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The detail of this item is shown in Exhibit A and is 
Prepaid expenses is comprised of 


Prepaid Convention Expense 


Prepaid Office Supplies 


Prepaid Publication Expense 


Total 


CURRENT LIABILITIES—$14,290.26 


ledger control account. 


31, 1951. 


exists with 


direct or contingent, 
contracts, etc. 


LIFE MEMBERSHIPS—$15,600.00 


the period under review. 


INCOME AND EXPENSE 


The excess of income over expense for the current year 
amounted to $36,206.59 as compared with $52,088.90 for the 
prior year. A condensed comparison is shown in the following 


A trial balance of the subsidiary accounts payable ledger 
was found to be in agreement with the respective general 
The notes payable to the Student Loan 
Fund was verified by reference to the books and records of 
that fund. Total payments of $1,828.08 were made on the 
notes during the current year together with interest to May 
The various other items were verified by examina- 
tion and computation and are believed correct as stated. 

We also obtained a certificate, signed by a responsible 
officer of the Association, certifying that all known liabilities 
have been recorded on the books, and that no liability, either 
respect to 


lawsuits, 


A detailed list of life members is presented in Schedule II. 
We were informed that no change therein had occurred during 


summary : 
Year Ended May 31, Increase 
1951 1950 Decrease 
INCOME: 
Membership Dues and 
Applications ..............-.. $342,667.96 $341,029.89 $ 1,638.07 
Gross Profit on 
Publications .................. 1,711.36 8,253.95 6,542.59 
Convention Income—Net 3,584.55 451.03 4,035.58 
Other Income..................-- 7,585.91 5,081.39 2,504.52 
Building Fund 
Contributions ................ 2,290.39 7,002.89 4,712.50 
$357,840.17 $360,917.09 $ 3,076.92 
EXPENSE: 
Office and Administra- 
tive Salaries ................ $133,285.17 $121,189.86 $ 12.095.31 
Building Operating 
19,783.69 19,289.09 494.60 
Contributions .................. 18,846.20 18,175.54 670.66 
Office of Education.......... 15,650.72 14,308.67 1,342.05 
Officers, Trustees and 
Special Committee 
I 19,226.33 17,868.74 1,357.59 
Division of Public and 
Professional Welfare.. 18,574.15 25,631.83 7,057.68 
Departments— 
Professional Affairs... 8,341.65 12,971.26 4,629.61 
Public Affairs................ 1,621.34 2,371.73 750.39 
Public Relations............ 34,660.60 28,501.38 6,159.22 
Other General and Ad- 
ministrative Expense. 51,643.73 48,520.09 3,123.64 


$321,633.58 $308,828.19 $ 12,805.39 


EXCESS OF INCOME 


OVER EXPENSE..0-..:c--ccsee--0 $ 36,206.59 $ 52,088.90 $ 15,882.31 


Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


In conclusion, may we take this opportunity of expressing 
_ our appreciation for the cooperation extended our representa- 
‘tives during the course of our examination. 
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BALANCE SHEET AS AT MAY 31, 1951 


Assets 


CURRENT: 


Cash on Hand.................... $ 75.00 
Cash in Banks: 
First National Bank, 
Chicago 
Operating Fund........ $109,214.35 
P. & P. W. Reserve 
Fund 2,198.79 
A. O. A*® Building 
Reserve Fund ........ 27,500.00 
6,500.00 
23,950.34 


Investment 
Reserve Fund ........ 
Bank of Montreal, 
Toronto, Canada ...... 
Lake Shore National 
Bank, Chicago 
Office Fund............ 
Harris Trust & Savings 
Bank, Chicago 
Building Fund ...... 


484.85 


1,409.42 171,257.75 
$ 13,244.49 


2,122.93 


Accounts Receivable........ 
Less: Reserve for 
Doubtful Accounts...... 


Dues and Assessments 


$171,332.75 


11,121.56 


$ 14,090.14 
Less: Reserve for 
Doubtful Accounts...... 9,122.62 4,967.52 
Debit Balance— 
Accounts Payable ........ 330.82 
Inventories : 
125.00 
Fim Library... 1.00 1,506.00 
Total Current $189,258.65 
INVESTMENTS: 
$112,225.00 
Less: Reserve for 
Market Valuation .... 12,874.90 
$ 99,350.10 
FIXED: Depreciation Book 
Cost Reserve Value 
Land $ 31,500.00 $ 31,500.00 
258. 837.68 $ 13,860.46 244,977.22 
Furniture and Office 
Equipment .................-.- 45,957.54 13,360.24 32,597.30 
Library and Archives...... 3,247.44 1,130.74 2,116.70 
$339,542.66 $ 28,351.44 $311,191.22 
DEFERRED: 
Deposit—American Air Lines.............. $ 425.00 
Employee Expense Advance.................- 250.00 
Prepaid Expenses 8,868.11 9,543.11 
$609,343.08 
LIABILITIES and NET WORTH 
CURRENT: 
Accounts Payable $ 2,734.19 
Credit Balances—Accounts Receivable 848.33 
Notes Payable—Student Loan Fund.. 8,500.00 
Social Security Taxes—Payable.......... 846.36 
Dr. Duffell Memorial Fund 
Contributions 1,361.38 
Total Current $ 14,290.26 
LIFE MEMBERSHIPS (62 Life Members)...--......-------------- 15,600.00 
DEFERRED INCOME: 
Membership Dues Paid in Advance....$ 85,155.87 
Convention Exhibit Rent Paid in 
Advance ............ 14,361.00 
Specialty Re-Registration Fees 
in 1,740.00 101,256.87 
NET WORTH 
Surplus (Exhibit 478,195.95 
$609,343.08 
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EXHIBIT C 


AUDITOR’S REPORT 


STATEMENT OF INCOME AND EXPENSE 
FOR THE YEAR ENDED MAY 31, 1951 


INCOME: 


Membership Dues $342,667.96 
Gross Profit on Publications 
(Exhibit D) 1,711.36 
Convention : 
Income from Exhibits..$ 21,578.25 
Registration Fees.......... 11,263.70 
Miscellaneous .............. 75.00 
$ 32,916.95 
Less: Exhibit, 
General and 
Local Committee * 
Exsemse 29,332.40 3,584.55 
Sale of Books, Tables 
4,536.00 
Less: Cost of Sales........... 3,911.34 624.66 
Mailing Lists and 
Correction Service........ $ 390.84 
Less: Expenses._....... 60.05 330.79 
Gross Profit on Metal 
Auto Emblems.................. 418.13 
Interest on Invesiments.. 2,800.50 
Contribution Income: 
Building Fund .............. $ 2,290.39 
1,527.07 3,817.46 
Bad Debts Recovered...... 40.17 
Discount on Purchases.. 244.59 
Administration Fees: 
Student Loan Fund.....$ 700.00 
Research Fund.............. 900.00 1,600.00 $357,840.17 
EXPENSE: 
Office and Administrative Salaries.....$133,285.17 
Audit 420.00 
Bad Debts 1,624.36 
Bank Service Charges 52.74 
Building Operating Costs: 
Heat, Light, Power 
and Water................. $ 4,470.85 
Supplies, Repairs and 
Maintenance _ ............ 2,182.44 
Decorating and 
Landscaping  ........-..- 393.13 
Wages— Maintenance 
7,052.50 
257.79 
Depreciation . 5,185.91 
Interest Paid ................ 241.07 19,783.69 
Conference, Divisional 
2,193.14 
Contributions : 
Research Fund.............. $ 18,200.00 
The Osteopathic 
Foundation  .............. 41.95 
Canadian Osteopathic 
Ass’n (Re-allocation 
of 25% of Dues)...... 604.25 18,846.20 


Forwarded 


$176,205.30 $357,840.17 


TOTAL INCOME: (Brought Forward) 


EXPENSES: (Brought Forward).-----.----------- $176,205.30 


Depreciation : 
Furniture and Office 
Equipment 
Library and Archives.. 314.90 
Employees Pension 
Trust Expense.............. 
Employment Fees............ 
Insurance and Bonding 
(Compensation and Fi- 
delity Bonds) 
Legal Counsel 
Legal and Legislative 
Expense 5,573.26 


Film Library Expense... 
Legal Book Revision 
Membership Expense...... 
News Clippings end Sub- 
Office Postage and Ex- 
press 
Office Printing and Sup- 
plies 
Office of Education: (Di- 
rector’s Salary and Ex- 
penses, Secretary’s, 
etc.) 
Officers, Trustees and 
Special Committees 
Expenses : 
Board of Trustees...$ 9,638.00 
Unassigned Commit- 
tee of Board and 
Committee on Cen- 
tral Office Home.. 
Editor and Staff........ 
Executive Secretary 
President’s Expense 
Division of Public and 
Professional Welfare.$ 20,909.11 
Less: Contributions - 2,334.96 


485.18 


323.74 
429.24 


3,497.56 
4,852.61 


Repairs and Maintenance— 
ffice Equipment 
Taxes: 
Personal Property 
State Unemployment 
Compensation  .......... 
Social Security Taxes 


Telephone and Telegraph 
Miscellaneous : 
Brookings Survey 
General Expenses ........ 
Department of Profes- 
sional Affairs 
Less: 
Specialty Re-Registra- 
tion Fees......$2,445.93 
Hospital Inspection 
Fees 9,918.30 


12,364.23 


Department of Public 


Department of Public 
Relations 


EXCESS OF INCOME OVER EXPENSE: 
(Exhibit B) 


4,704.55 


4,587.37 
425.33 


201.31 


17,231.54 


3.06 


50.35 
4,045.03 


698.18 
2,406.59 
5,810.97 


15,650.72 


19,226.33 


18,574.15 


1,210.29 


2,146.25 


2,439.55 


1,399.24 


321,633.58 
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| 
814.34 
347.73 
984.18 
$ 621.09 
778.15 
$ 20,705.88 
8,341.65 
1,621.34 
466060 
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EXHIBIT D. 


STATEMENT OF GROSS PROFIT ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1951 
Osteopathic 


Osteopathic 
Total Journal Forum Magazine Directory 
INCOME: 


Advertising $ 93,199.24 $ 74,936.87 $ 11,996.88 $ 2,766.09 $ 3,499.40 
Subscriptions and Sales 34,306.29 2,186.18 29,500.05 
Double Listings 1,591.00 1,591.00 


Literature 


$ 
1,788.57 


$ 


Health 


181.34 


A.O.A. 


ptember, 1951 


$ 


Reprints 


650.15 


Total Gross Income....$129,096.53 $ 77,123.05 $ 11,996.88 $ 32,266.14 $ 5,090.40 


$ 1,788.57 


181.34 


650.15 


COST OF PUBLICATIONS: 
Paper $ 26,128.00 $ 12,051.00 $ 5,249.00 $ 8,828.00 $ 
Printing 3 8,981.78 15,507.48 11,077.57 
Mailing d 2,566.69 4,350.88 
Illustrating 1,087.21 2,295.45 
Postage and Express 462.91 3,195.53 
Advertising Discounts 
and Commissions 14,460.45 1,581.87 311.16 


386.56 


$ 
2,005.51 


560.28 


$127,385.17 $ 57,755.42 $ 19,929.46 $ 34,875.06 $ 11,077.57 


$ 2,565.79 


GROSS PROFIT ON PUBLICATIONS 
a $ 1,711.36 $ 19,367.63 $ 7,932.58 $ 2,608.92 $ 5,987.17 


$ 777.22 


EXHIBIT B 
ANALYSIS OF SURPLUS 
FOR THE YEAR ENDED MAY 31, 1951 


BALANCE, JUNE 1, 1950 $441,303.87 


Excess of Income over Expense for 

the Year Ended May 31, 1951 

(Exhibit C) $ 36,206.59 
Adjustment of Prior Year P. and 

P. W. Reserve 200.00 
Appreciation of Market Value of 


Investments 1,851.00 38,257.59 


$479,561.46 


DEDUCT: 
Increase in Reserve for Uncollect- 


ible Dues 1,365.51 


BALANCE, MAY 31, 1951 (Exhibit A)......... . $478,195.95 


54 
— 
$ $ 
Pe 621.33 560.54 
386.56 
Total Cost .........._ 62133 $ 560.54 
i 
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RESEARCH FUND 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 7, 1951 


We have made an examination of the books and records 
of the Research Fund of the American Osteopathic Associa- 
tion for the year ended May 31, 1951, and have prepared the 
accompanying financial statements : 

Our examination was conducted in accordance with gen- 
erally accepted auditing standards applicable in the circum- 
stances, and included such tests of the accounting records and 
other supporting evidence, and such other procedures as we 
considered necessary. 


BALANCE SHEET COMMENTS 
CASH—$433.65 


Cash in bank, $428.65, was verified by reconciliation to 
an amount certified directly to us by the depository. Cash on 
hand, $5.00, was proved by actual count. 


NOTES RECEIVABLE—$1,115.00 


The notes receivable (twelve) were examined by us. All 
notes, with one exception, are past due and are considered 


to be uncollectible. Interest payments on these notes are’ 


received at regular intervals. 
INVEST MENTS—$22,237.61 

The investments were verified by physical examination. 

The securities were valued at quoted market prices as 
of May 31, 1951. The values of the unlisted securities were 
obtained from sources which are considered reliable. 
CASH SURRENDER VALUE—LIFE INSURANCE—$534.00 

The Association is the beneficiary on an insurance policy 
issued by the Crown Life Insurance Company, Toronto, 
Canada, on the life of Dr. L. E. Jaquith. Cash surrender value 
as of May 31, 1951, was computed by us. 

CASH RECEIPTS AND DISBURSEMENTS 


Cash receipts and disbursements for the year ended May 
31, 1951, are summarized as follows: 


CASH BALANCE, JUNE 1, 1956... $10,689.27 
CASH RECEIVED: 

Revenue (Exhibit B) $34,581.79 

Add: Payment on Note Receivable...... 15.00 


Add: Interest Received on U.S. Treas- 
ury Bonds Applicable to Prior Year 81.25 34,678.04 


$45,367.31 
CASH DISBURSED: 
Expenses (Exhibit $45,437.66 
Less: Cost of Dr. Burns Books Taken 
from Inventory .. 504.00 44,933.66 
CASH BALANCE, MAY 31, 1951............cccccecnessescscsscecssesessneeee $ 433.65 


Yours respectfully, 
EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1951 
ASSETS 
CURRENT: 
$ 428.65 
5.00 $ 433.65 
Notes Receivable ...$1,115.00 
Less: Reserve for Losses...... 1,015.00 100.00 
Inventory—Books for Resale 1,891.00 $ 2,424.65 
INVESTMENTS: 
SSS $26,597.72 
Less: Reserve for Adjust- 
ment to Market Value........ 4,360.11 22,237.61 
CASH SURRENDER VALUE OF Oo 
LABORATORY EQUIPMENT (Nominal Value)................... 1.00 


NET WORTH 


AUDITOR’S REPORT 


EXHIBIT B 


STATEMENT OF REVENUES AND EXPENSES 
FOR THE YEAR ENDED MAY 3], 1951 


REVENUES: 
Contributions : 
General Fund of A.O.A. 


1950-51 Appropriations $17,500.00 


Halladay Project -........ 


Christmas Seal Campaign 
(90% of 1950-51) 


Other Contributions 


Interest on Notes Receivable 


Interest on Investments........ 


Rental Income— Oil and Gas 


Lease . 


Contributions for Dr. 
Louisa Burns 


EXPENSES: 
Expense of Christmas Seal 
Campaign (90% of 


Cost of Sales (Dr. Louisa 
Burns Book) 


Contributions Forwarded to 
Dr. Louisa Burns.............. 


Administration Fees 


Office Supplies and Expense 
Real Estate Taxes (Hodges 
Farm) 


Committee on Research— 
Grants : 
Dr. Louisa Burns.............. 
Dr. Wilbur V. Cole — 


Dr. Wilbur V. ‘Cole — 


Chicago College of Oste- 
College of Osteopathic 
Physicians and Sur- 


Des Moines Still College 
of Osteopathy 


Kirksville College of Os- 
teopathy and Surgery: 
Dr. I. S. Korr (Bal- 
ance 1949/50) 


Dr. I. S. Korr (1950/ 
51) 


700.00 $18,200.00 


14,455.37 
18.62 $32,673.99 


$ 2,164.30 

527.94 

260.00 

900.00 

198.25 

34.50 
$ 5,300.00 
5,625.00 
2,571.85 
2,705.00 
198.95 


986.64 


11,080.00 


Dr. J. S. Denslow 


Dr. W. E. Pearson 
(on 1950/51) 


Committee Expenses - 


Halladay Project 


Total Expenses ............ 


500.00 21,266.64 


1,172.48 
500.00 41,352.67 


55 
596.25 
Total Revenues .............. $34,581.79 
$45,437.66 
. 
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RESEARCH FUND—(Continued) 


EXHIBIT C 
STATEMENT OF CHANGES IN NET WORTH 
FOR THE YEAR ENDED MAY 3], 1951 


BALANCE, JUNE 1, 1950 $36,481.30 
ADD: 
Increase in Cash Surrender Value of 
Life Insurance Policy.......................-.--- 12.17 
Decrease in Reserve for Losses on 
$36,508.47 
DEDUCT: 
Decrease in Market Value of Invest- 
ments ....... $ 455.34 
Excess of Expenses over Revenues for 
the Year Ended May 31, 1951 (Ex- 
hibit B) 10,855.87. 11,311.21 
BALANCE, MAY 31, 1951 (Exhibit A)............-....c.ccccccccccceocee $25,197.26 


STUDENT LOAN FUND 


STUDENT LOAN FUND COMMITTEE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 14, 1951 


We have made an examination of the books and records 
of the Student Loan Fund of the American Osteopathic 
Association for the year ended May 31, 1951, and, based 
thereon have prepared the accompanying financial statements : 

Our examination was conducted in accordance with gen- 
erally accepted auditing standards applicable in the circum- 
stances and included such tests of the accounting records, and 
other supporting evidence, and such other procedures as we 
considered necessary. 


EXHIBIT A 
STUDENT LOAN FUND 
BALANCE SHEET AS AT MAY 31, 1951 
ASSETS 


Cash in Bank $ 24,986.40 
Notes Receivable (56 Loan accounts)... 31,510.92 
Investments—At Cost $62,985.94 

Less: Reserve for Market Valuation...... 3,070.00 59,915.94 


$116,413.26 


NET WORTH 
Net Worth 


$116,413.26 


BALANCE SHEET COMMENTS 


CASH IN BANK—$24,986.40 

Cash in bank was verified by reconciliation to an amount 
certified directly to us by the depository, the First National 
Bank of Chicago. 


INVESTMENTS—$62,985.94 

The investments, shown in detail on Schedule II, were 
verified by physical examination. The securities are carried 
at cost, and adjusted to market value through provision of 
a reserve in the amount of $3,070.00. 


NOTES RECEIVABLE—$31,510.92 

The notes receivable represent the unpaid balance on loans 
made to students plus the amount of uncollected interest at 
May 31, 1951. The loans are secured by life insurance policiés 
pledged or assigned as collateral. 

During the year under review, twenty-six new or addi- 
tional loans, aggregating $12,300.00 were made to various 
students. The details of all the loans are shown in Schedule 
I and the loans made this year are listed in Schedule III. 


Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT B 


STATEMENT OF CASH RECEIPTS 
AND DISBURSEMENTS 
FOR THE YEAR ENDED MAY 3], 1951 
CASH IN BANK—JUNE 1, 1950 $18,682.70 
CASH RECEIPTS: 
Contributions from Ohio 
Division Osteopathic 
Women’s National Asso- 


ciation $ 8,544.68 
Principal Received on In- 

Interest Received on Invest- 


ments 1,451.90 8,279.98 


Principal and Interest on 

Notes Receivable ............. 2,732.02 
Funds Received for Redis- 

tribution, 1950 Christmas 

Seal Campaign .................. 16,061.52 
Reimbursement for Ex- 

penses Advanced on 

Christmas Seal Campaign 2,404.78 38,022.98 


$56,705.68 


DISBURSEMENTS: 
Funds Redistributed to— 
Research Fund (90%)....$14,455.37 
The Osteopathic Founda- 
tion (For Student Loan 


Cost of 1950 Christmas 
Seal Campaign .................. 2,404.78 
Administration Fee A.O.A. 700.00 
Office Supplies and Expense 252.98 
Student Loans (24 Loan 
12,300.00 31,719.28 
CASH IN BANK—MAY 31, 1951) (Exhibit A)..............-.... $24,986.40 
SCHEDULE I 


NOTES RECEIVABLE AS OF MAY 31, 1951 
LOANS: 

Fifty-six (56) loans, covered by life insurance assigned 
as collateral, carrying an -- cr, rate of 3% per annum, in 
a total amount of $31,510.92 

Principal on forty-five of the loan accounts has not yet 
matured. On the eleven matured ones, there is a total of 
$3,114.67 outstanding on principal and interest, and some of 
these accounts are past due. However, as of "this date none 
is considered uncollectible. 

During 1950-51, twenty-four loans (including two supple- 
a ae were granted in an aggregate amount of 


$12,300 
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Report No. 3-C 


BUSINESS MANAGER 
Clayton N. Clark, D.O. 


Like most business organizations, your advertising and 
sales have experienced a decline during the past fiscal year. 
True, it is not serious, and we believe that when the war 
scare subsides and the country returns to normal business 
levels we will have an upturn in advertising and exhibit sales. 

Advertising prospects for the coming year look good 
and every effort will be made to build up our advertising both 
in volume and income. The latter will be augmented by the 
increase resulting from raising the advertising rates approxi- 
mately 12 per cent on the JouRNAL, Forum, and Directory, 
to take effect on all new contracts and renewals after Sep- 
tember 1. 

We present comparative statements of income and expense 
for various items covered in this report: 
THE JOURNAL 

1949-5 


Income Expense Profit 
Subscriptions and Sales....... 
$58,792 $21,444 
Subscriptions and Sales.................... 2,186 
$77,122 $57,755 $19,367 


The expense was less than last year due to the fact that 
fewer pages were printed. The profit of $19,367 was $2,077 
less than last year. 

The JourRNAL mzkes an excellent impression on advertisers 
and we are pleased with the many high grade accounts we 
have been able to attract. The income on JouRNAL advertising 
was $2,807 less than last year which was due to general 
business conditions. A few accounts did not renew and others 
cut the number of their insertions. 

We call attention to a few of the new accounts obtained 
during the past year: 
Americaine Inc. 

Armour Laboratories 

Geo. A. Breon & Co. 
Denver Chemical Mfg. Co. 
Desitin Chemical Co. 
Gebauer Chemical Co. 
Ives-Cameron Co. 


Medical Fabrics 
National Drug Co. 
Burton Parson Co. 
Pepsi-Cola Co. 

Riker Laboratories 
Sonotone Corporation 
Van Camp Laboratories 


THE FORUM 


1949-50 
Income Expense Loss 
$14,171 $20,417 $ 6,246 
1950-51 
Advertising $11,996 $19,929 §$ 7,933 


While advertising income was less this year, the cost was 
also slightly under last year. The loss, however, was close 
to $8,000. It is doubtful if advertising income will ever 
entirely offset the loss. If a dollar a year of every membership 
was paid toward a subscription to the Forum this annual deficit 
could be wiped out. 


_MAGAZINE 


Income Expense Loss 
Subscriptions and Sales.................... 29,366 
$31,021 $32,967 $ 1,946 
1950-51 
Income Expense Loss 
Advertising $ 2,766 
Subscriptions and Sales.................... 29,500 


$34,875 


Chicago 


Advertising income increased over $1,100. The sales were 
only $133.62 more than last year. The audit shows a loss of 
$2,608.92 which is due to fewer sales, higher costs, large 
inventories of cartons and envelopes, and higher shipping 
charges. 

DIRECTORY 


1949-50 
Income Expense Loss 
Advertising ......$ 3,815 
Sales and Double Listings.............. 1,546 
$ 5,362 $11,142 $ 5,780 
1950-51 
Income Expense Loss 
$ 3,499 
Sales and Double Listings............ 1,591 
$ 5,090 $11,077 $ 5,987 
The advertising income was less by $316 while the sales 
and double listings were $44.50 more this year. The loss 


this year was $207 more than last year. The revenue would 
have been several hundred dollars higher if we had accepted 
several undesirable advertisers. 


MISCELLANEOUS LITERATURE 


1949-50 
Income Expense Profit 
$2,027 $1,453 $574 
1950-51 
Income Expense Loss 
$1,788 2,565 $777 


Income on these items was less and the expense more in 
1950-51. _Prices on some of the items must be increased to 
keep up with rising costs. All of the literature will be re- 
viewed; some items will be discontinued and others rewritten 
and improved in appearance. 


PRINTING COSTS 
We do not contemplate any increase in printers’ wages 
but book papers have just taken one increase and there may 
be others. We will make every effort to negotiate good 
contracts. 
CONVENTION EXHIBIT INCOME 
The income from the sale of exhibit space keeps up de- 
spite the fact that many exhibitors are dropping conventions. 
We offer the following comparison: 


No. of No. of New 

Location Booths Exhibitors Exhibitors Income 
St. Louis 

93 14 $18,221 
Chicago 

122 117 25 21,578 
Milwaukee 

112 109 21 22,181 


Among the new exhibitors this year are: 
Americana Corp. Lincoln Laboratories 
Ayerst, McKenna & Harrison Mead Johnson 
Baker Laboratories National Drug Co. 
Boericke & Tafel North American Phillips Co. 
Church Chemical Co. Rowell Laboratories 
Kremers Urban Co. Sandoz Chemical Works 
Ethicon Suture Labs. Vaisey-Bristol Shoe Co. 
These are high-grade ethical firms which we are pleased to 
have in our show. 

This year the Program Chairman has co-operated in 
allowing periods each day for visiting the commercial exhibits. 


$32,266 §$ 2,609 
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Report No. 3-D 


EDITOR 
Raymond P. Keesecker, D.O. 
Chicago 


The accession of a new physician-editor, the eighth in 
line, should not pass without a brief resume of the series of 
dislocations which beset the editorial department of the Ameri- 
can Osteopathic Association within the last 4 years, and which 
could have wrecked one less well grounded. On July 14, 1946, 
in New York City, Ray G. Hulburt was destined to submit 
his last report to this House on*the state of THE JouRNAL, 
THE Forum, and the OstEopATHIC MAGAZINE, closing a series 
that began in 1932. One year later Richard Duffell, on July 
16, 1947, in Chicago, reported as the acting editor and on July 
18, 1948, in Boston gave his only report as the Editor. The 
work of Ray Hulburt is its own best encomium. He placed 
the publications of this Association upon a rock against which 
death itself could not prevail. It was Richard Duffell’s tragedy 
that he was given so little opportunity to fully realize upon 
his 15 years of study and experience, and for which he 
showed such promise in his 2 brief years of service under 
his own name. 

That the JourNAL and the other publications of this 
Association have not only moved forward without interruption 
but that growth and development have been evinced, is a 
tribute not only to all who have been or who are concerned, 
but bears testimony to the continuity of our professional life. 
I would remind you that the year now ending closes the first 
half century of THE JouRNAL itself. 

No matter how well founded, no publication can survive 
such severe dislocations within 4 years unless not only able but 
creative individuals are at the helm. The Editor who signs this 
report for the first time, together with the Executive Secretary 
of this Association, knows full well the debt of gratitude 
due to Katherine Becker from the profession itself for her 
leadership in the interim period. It is the good fortune of 
the Association that it is not to lose her knowledge and her 
skill since she is to remain under the classification of assistant 
editor. It is the privilege of the Editor to consider her as his 
associate. Likewise THE Forum, that excellent little publica- 
tion of news and policy, has been fortunate to have a woman 
of excellent training, youthful enthusiasm, and good judge- 
ment to guide it through this period of trial. Both THe 
Forum and the OstreopATHIC MAGAZINE will continue under 
Ruth Hunt's immediate direction. Both assistant editors have 
been aided by a loyal and capable staff to whom they would 
give due credit. 

Your Editor came to this position, as was announced, on 
May 14, 1951. The formal reports for the year must neces- 
sarily come from the assistant editors and with their submission 
the Editor expresses his obligation, entirely for the facts 
and largely for the form of the reports. 


THE JOURNAL 


This year the content and make up of THE JouRNAL 
have not varied significantly from that of the last few years, 
but a completely different cover appeared on the September, 
1950, issue, the first number of the Golden Anniversary Volume. 
Continuance of the three-color cover throughout Volume 50 
was made possible by the generous contributions to THE Jour- 
NAL by the American College of Osteopathic Internists and 
the American College of Osteopathic Gynecologists and 
Obstetricians. Reactions to the new cover have been most 
enthusiastic and a variation of the design is being prepared 
for use after the termination of the anniversary year. 

Analysis of the pages of your official publication for the 
first ten issues of Volume 50 covering the period from 
September, 1950, to June, 1951, shows that of 1,104 pages, 
excluding covers, 556 have been reader pages and 548 have 
been advertising pages. In addition there have been eighteen 
colored inserts. This ratio, while very close to that of recent 
years, comes a little nearer to the ideal distribution of material 
than has been achieved in the past. 


The Current Medical Literature department has contained 
many abstracts of worthwhile articles. These abstracts have 


largely been the work of Mrs. Martha Urban, editorial assist- 
ant, but help has been received from various members of the 
profession. Dr. Morton Terry and Dr. Arnold Melnick have 
been most generous in this respect. 

Review books for THE JOURNAL are a source of much 
satisfaction. They keep the library supplied with the cream 
of current writing and make it possible to carry comment to 
the profession concerning the best available texts. Receiving 
and reviewing books help cement good relations with publishers. 
Reviews supplied by various osteopathic physicians have been 
welcomed. The bulk of this year’s reviews have been pro- 
duced by Mrs. Urban and Mrs. Gloria Hamilton. 

Supplements to Volume 50 have been contributed by 
the following specialty societies: American College of Neuro- 
psychiatrists (Osteopathic) (November), American Osteo- 
pathic Academy of Orthopedics (December), American College 
of Osteopathic Internists (February), American Osteopathic 
College of Radiology (March), Osteopathic College of Oph- 
thalmology and Otorhinolaryngology (April), and American 
College of Osteopathic Pediatricians (May). The January 
JourNAL carried the third Educational Supplement, and the 
July Journat will contain a supplement sponsored by the 
American College of Osteopathic Obstetricians and Gyne- 
cologists. Specialty supplements are an important part of the 
JourNAL. The editorial matter supplied and the screening of 
articles by one or more regularly appointed representatives of 
the specialty societies constitute valuable assistance. The help 
of editorial consultants is necessary. A recommendation for 
the appointment of such consultants will be appended to this 
section of the report. 

In addition to supplements, abstracts, and book reviews, 
other material has been provided which has made editing THE 
JourNAL infinitely easier than it would otherwise have been. 
The papers made available by the Academy of Applied 
Osteopathy have been outstanding. The regular organizational 
contributions from the Department of Public Relations, the 
Bureau of Public Education on Health, the Office of Educa- 
tion, and the Committee on Special Membership Effort repre- 
sent much ‘work and wholehearted cooperation which is 
appreciated by the editorial office and which is valuable to 
the whole profession. 

Continuation of THE JourNAL in substantially its same 
form and size as in former years is in large part due to the 
unfailing help which has been available from the officials 
and the employed staff of the American Osteopathic Associa- 
tion and from the profession at large. The Editorial Advisory 
Committtee, of which Dr. John Mulford is chairman and of 
which Dr. Robert B. Thomas and Dr. R. C. McCaughan are 
members, has given essential aid and advice on JOURNAL 
business. This year Dr. McCaughan, as in the past, has given 
generously of his time and has unfailingly made available 
the advantage of his background and experience whenever his 
help has been asked. 


LIBRARY 


The library is in better shape at present than it has 
been in recent, years. While no single factor is responsible, 
the addition of the review books previously mentioned has 
been valuable and the attention given by Mrs. Hamilton, 
assistant librarian, has been productive of good results. The 
worth of the library to the Central Office staff is inestimable. 
It supplies a wealth of material with a great saving of time. 


RECOMMENDATION FOR THE JOURNAL 


1. That appointment of editorial consultants to repre- 
sent the following specialty groups be approved: 

Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology—Chairman of Editorial Board 

American College of Osteopathic Surgeons—Chairman 
of Editorial Committee 


Ge 
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American College of Neuropsychiatrists—Dr. Thomas J. 
Meyers 

American College of Osteopathic Obstetricians and Gyne- 
cologists—Chairman of Editorial Committee 

American College of Osteopathic Pediatricians—Dr. Ar- 
nold Melnick 

American College of Osteopathic Internists—Dr. Leonard 
V. Strong, Jr. 

American Osteopathic Academy of Orthopedics—Dr. John 
P. Wood 

American Osteopathic College of Radiology—Chairman of 
Education Committee. (Approved) 


THE FORUM 


Tue Forum continues its essential policy of the last 24 
years, serving both as the news magazine of the profession 
and as a medium of interpretation for organized osteopathy. 
During the past year a distinctively new feature was inaugu- 
rated for the benefit of osteopathic students which was their 
suggestion. Its purpose is to acquaint the future osteopathic 
physician with the purpose and function of professional 
organization. It has received favorable comment, particularly 
from those engaged in vocational guidance work for the 
profession. 

The editorial advisory committee appointed by the Board 
of Trustees during its midyear meeting upon the re¢ommenda- 
tion of the then acting editor of THe Forum has proved of 
great value. This committee was made up of the chairman 
of the Department of Professional Affairs, the chairman of 
the Department of Public Affairs, and the Executive Secretary 
of the Association. Its continuance is provided for auto- 
matically. 

Sources of news have been multiple but special credit 
should be given to secretaries and other officers of the divi- 
sional societies, lay employees, and members of the Central 
Office staff. Plans are made for the coming year to report all 
college activities of general interest. 

Special effort has been made during the past year to 
keep the profession abreast of the thinking of its major com- 
mittees and bureaus. Explanatory articles have appeared 
covering the work of the Research Committee, the Progress 
Fund, its Bureau of Hospitals, and the Council on Education. 
Committee and Bureau chairmen have been most cooperative, 
often writing the articles themselves. 


OSTEOPATHIC MAGAZINE 


An attempt has been made during the past year to gear 
OsTEOPATHIC MAGAZINE to more modern journalistic trends. 
Several new types cf stories have been carried as an experi- 
ment in reader appeal. Emphasis has been mainly on copy, 
though new methods of production have also been tried with 
some success. 

The MAGaAztne has had the benefit of an editorial advisory 
committee, which was also appointed by the Board of Trustees 
upon recommendation of the acting editor. This committee 
was composed of the present chairman of the Division of 
Public and Professional Welfare, the former chairman of the 
Division, and the Administrative Assistant of the Association. 
They have given generously of their time and their assistance 
has been most valuable. The Editor asks that the committee 
continue its work for the period of a full year. An editorial 
advisory committee for the MAGAzINE should be made perma- 
nent. 

An experimental poll was conducted by one of the edi- 
torial advisors (the chairman of the Division of Public and 
Professional Welfare) among selected patients, in an attempt 
to determine their interest in and acceptance of OsTEopATHIC 
MaGazine. On the reverse side of a return postal card 
questions were printed concerning the kind of copy the indi- 
vidual would like to see in the MAGAzINE; these cards were 
addressed to 100 patients who had been receiving it regularly. 
A 7 per cent response was elicited and was suggestive of the 
type of copy preferred. Since the number of people polled 
was so limited the results could in no way be conclusive but 
the experiment was of value in that it demonstrated that such 
a poll can be made of the readers of OsTEopATHIC MAGAZINE 
and taken in a practical manner. 
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The assistant editor suggests one service which the MAGA- 
ZINE can give to the profession which as yet has not been 
fully utilized. This service concerns its utilization in local 
public relations. OsTEopATHIC MAGAZINE is the one medium 
of publicity which the profession controls entirely. It is the 
only place where groups of osteopathic physicians can be 
certain that their story will be told completely and correctly. 
A significant example of how this can be done is seen in the 
story of the Well Woman's Clinic conducted by the Waterville 
Osteopathic Hospital of Waterville, Maine. This public health 
venture began as a method of cancer detection in the commu- 
nity, individuals who presented themselves for this diagnostic 
study being charged only a small fee to cover the cost of 
the laboratory tests. The participating physicians made no 
charge. Some local publicity concerning the Clinic was secured. 

The work of the Clinic was brought to the attention of 
the editorial staff of the OsrropatHic MAGAzINE who sensed 
its value as a news story. Permission was secured from 
the Hospital to tell this story in the July issue. Several 
hundred copies were distributed by the Hospital to Waterville 
citizens in key positions, who in turn got them to newspapers 
throughout the state. The story caught on. Statewide news- 
paper publicity of the Clinic and its work appeared, all in an 
ethical manner, while the townspeople began in numbers to 
take advantage of an opportunity in their midst which had 
remained relatively unknown until there was widespread pub- 
licity. Similar experiences could be cited. This kind of thing 
could be done by other hospital staffs, divisional societies, and 
college administrators who could utilize local interest stories 
of the right type to secure a wide hearing for the achieve- 
ments of the osteopathic profession. The cost to the local 
group would be small—minor items of special expense and 
the purchase of copies of the magazine in which their 
particular story appears and their intelligent distribution. The 
possibilities of such a cooperative effort could be of consider- 
able value to our profession. This is a new way in which 
OsTEOPATHIC MAGAZINE could be useful and one which is in 
step with professional progress. 


DEPARTMENT OF STATISTICS AND INFORMATION 


A newcomer to the Central Office, and especially to the 
editorial department, cannot fail to be impressed by the 
pivotal position which the supervisor of Information and 
Statistics, Josephine Seyl, holds in relation not only to the 
other departments but as the source of information for fact 
or figure that relates to the osteopathic profession. Her 
work is so vital that the Editor has requested from her this 
year a report in somewhat greater detail than is usually 
given. First of all, Miss Seyl emphasizes that the rapid 
growth of the American Osteopathic Association in all of its 
ramifications has resulted in records management becoming 
an increasingly complex and time-consuming process. 

The primary function of the Department of Statistics 
and Information is to work constantly with the records of 
the Association—old records which have to be brought up to 
date and new ones which must be installed. Minutes and 
reports of osteopathic organizations, osteopathic publications, 
newspaper clippings, government releases, etc., are read care- 
fully, and numerous letters and questionnaires are sent out 
of the office, in order to obtain the information needed for 
these records. 

This year, for the first time, a questionnaire was sent to 
every member of the profession requesting information from 
osteopathic physicians who are serving as examiners or physi- 
cians for life insurance companies, fraternal insurance groups, 
unions, clubs, schools, and veterans’ organizations; health 
officers, coroners, city or county physicians, and physicians 
in charge of athletic departments. This questionnaire was 
enclosed with dues notices to members of the Association 
and in a membership solicitation form letter to nonmembers, 
thus eliminating extra postage expense. The response has 
been good and the data is now in the process of being 
transferred from the questionnaires to the lists on each 
subject. 

With the expansion of the Central Office staff itself, the 
volume of work in the Filing Department has shown a 
marked increase. The amount of correspondence to be filed has 
more than doubled in the past 5 years. The number of 
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requisitions for files also has multiplied. New files must be 
set up constantly, indexes must be kept up to date, and 
numerous cross references must be made. This year a ninety- 
two page manual was compiled on the organization of the 
Filing Department. It is proving itself most useful to the 
Department. Extra copies were made and sent to one of the 
divisional societies which is in the process of setting up a 
filing system such as ours, and also to two doctors serving 
as national bureau chairmen of the Association. 


The bulk of material accumulating in the files of Central 
Office is presenting a problem, which will become more serious 
as the years go by. Hospital inspection questionnaires alone 
require two and one-half additional file drawers each year. 
The situation which is faced by the department is somewhat 
different from that of a commercial office because there is a 
great deal of material which must be preserved permanently 
for historical purposes. The possibilities of microfilming have 
been investigated and it seems that this would be the solution 
to the problem. Microfilming not only would solve a space 
problem, but it would make it possible permanently to preserve 
valuable documents, which would otherwise deteriorate with 
the years. American Osteopathic Association minutes and 
reports are good examples of this type. Microfilming would 
also make it possible to store a complete film of such minutes 
and other such valuable documents somewhere outside of the 
city limits as a precaution against atomic attack. It would not 
be practical to microfilm all of the files. Correspondence which 
must be referred to frequently or correspondence which is not 
of permanent value should remain in the file cases. However, 
the A.O.A. has sufficient of the type of material which does 
lend itself to microfilming to warrant serious consideration 
of the matter. 


CONCLUSION 


With the conclusion of this report for 1950 your Editor 
would bespeak for himself your suspended judgement during 
the year that lies ahead. He is aware that he possesses one of 
the primary qualifications that must characterize the editor, 
a qualification he offers with pride and for which, along with 
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you, he claims distinction. He is an osteopathic physician who 
has had the good fortune through the years to explore the 
richness of professional opportunity within that school. 

The few weeks that he has had at the editorial desk con- 
firms the impression that he gained last March by a prelimi- 
nary visit to the Central Office—within this responsibility lies 
an opportunity for creative work that is limited only by his 
capacity to achieve. Your Editor is not unmindful that his 
indebtedness for a period of time will exceed any service that 
he may be privileged to render: an indebtedness to his asso- 
ciates and assistants within the Department; to his colleagues 
within the Central Office whose vision of their several tasks, 
enthusiasm for their realization, and evinced cooperation is 
already an inspiration to him; to the Executive Secretary for 
his patience and wise guidance; and to the amazing friendliness 
of spirit manifested from the profession itself, not only from 
those whom he knew during earlier years, or during his pro- 
fessional career, but to many who though personally unknown 
to him speak from an official position with a warmth of con- 
fidence that is most heartening. 

This is not a time in which to recommend, to ask, or to 
promise. It is a time to dream dreams and to see visions, but 
to keep quiet about them. Yet there has been on your Editor’s 
mind during these weeks of transition an old story that has 
lifted up the hearts of men for centuries, and that continues 
to lift them up. You will recall the Syrians of old who had 
encompassed a certain city during the night with their horses 
and chariots of fire. Then came the terrified servant of the 
prophet, crying aloud, “Alas, what shall we do?” The calm 
answer of the prophet was, “Fear not, for they that are with 
thee are more than they that are with them.” Whereupon the 
eyes of the servant were opened, and he saw the mountain 
was full of horses and of chariots of fire, around about the 
prophet. 

And so it has been with this profession of ours since the 
turn of the century. And so it shall be with all of us in these 
latter days, if we keep the faith, not of the days which are 
past, not the faith of the dead, but of those who live in us, 
and who would have us live and labor in the new day! 


Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


The report of the Department of Professional Affairs 
is comprised of the reports of the Bureau of Professional 
Education and Colleges, the Bureau of Professional Develop- 
ment, the Bureau of Hospitals, the Bureau of Conventions 
(including their various committees), the Council on Educa- 
tion, the Office of Education, and this report of the chair- 
man. 
The activities of the Department are concerned with 
osteopathic education, either directly or indirectly. The activi- 
ties of those committees whose designations fail to indicate 
educational direction, such as the Committee on Ethics and 
Censorship, and the Committee on Special Membership Effort, 
are aimed toward the professional enlightenment and improve- 
ment of the members. 

The reports of the component units of the Department 
will demonstrate continuing progress in the professional affairs 
of the Association. Many indications of increasing recognition 
have developed during this past year, some in results of 
this year’s activities and some as the culminative result of 
continued effort over many years. It becomes more obvious 
that the basis of our professional development in all areas 
lies in our educational program. 

Among the many who have contributed toward the de- 
velopment of osteopathic education, Dr. R. McFarlane Tilley 
has been outstanding. Dr. Tilley has completed 13 years as 
chairman of the Bureau of Professional Education and 
Colleges, during which time he has been a pillar of strength 
in the rapid evolution of our educational program. His task 
has been an arduous one which he has met with inspired 
willingness and brilliant ability. Dr. Tilley now finds it 


necessary to relinquish a part of his heavy burden and has 
resigned from the chairmanship of the Bureau of Professionai 
Education and Colleges. The regret caused by his resignation 
is tempered by the fact that his experience, judgment, and 
imagination will still be available as he continues to serve 
the profession in other capacities. 

The profession finds itself in a difficult position relative 
to our research program. A few years ago our research 
program was reactivated. The following three statements 
demonstrate the intent of the Association: 

“Laboratory and animal research shall be resumed as 
promptly as is consistent with careful preparation, the choosing 
of a qualified personnel, the obtaining of adequate laboratory 
facilities, and the assurance of financial support. (House— 
Dallas, 1939, p. 54) 

“The colleges now carrying on osteopathic research pro- 
jects shall be’ encouraged by all financial help our limited 
finances will allow, and the colleges that have not started 
an osteopathic research program shall be encouraged to do so. 
(Board—Detroit, 1943, pp. 171, 175—House, p. 42) 

“One of the fundamental objectives of the American 
Osteopathic Association is the scientific development of the 
osteopathic theory and practice. Since this responsibility is 
profession-wide, it has always been the policy of the Board 
of Trustees of the American Osteopathic Association to en- 
courage and to support research in the biological and clinical 
sciences. The Board is pleased to recognize advances in this 
field and takes this opportunity to pledge its moral and 
financial support to this work in the future.” (Board—Dec. 
1948, p. 97) 
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A most successful research program has been under 
way during the past decade. Its very success necessitates its 
continuing growth and development. The ability to maintain 
financial support of this program until other sources of 
support can be developed becomes increasingly difficult. The 
serious attention oi all those interested in the development 
of the profession, and the concept and science which it repre- 
sents, should be given to this problem. 

The membership rolls of the Association have been 
maintained at their highest level during this past year. The 
Committee on Special Membership Effort and the Membership 
Department in Central Office are commended for their suc- 
cessful effort. However, it must be recognized that the 
membership level is not maintained by those efforts alone. 
The value of the complexity of services rendered by the 
Association makes membership more obviously desirable. Still, 
the present rate of ‘ncrement and decrement is such that hope 
of marked increase in membership would seem overoptimistic. 

The Bureau of Hospitals occupies a large place in our 
educational program through its responsibility for intern 
and residency training. In this area, too, the evolution of 
osteopathic education, plus the rapid increase in osteopathic 
hospital bed capacity has increased the work and the responsi- 
bility of the Bureau. There has developed a healthy recognition 
by hospital authorities that the Bureau and its hospital in- 
spectors are engaged in a sincerely constructive effort. This 
recognition has contributed greatly to the success of the 
Bureau's activities. 

It must be noted in this report that Dr. Floyd F. Peckham, 
who has guided the Bureau of Hospitals for many years as 
its chairman, will be elevated to the office of President of the 
American Osteopathic Association. The work which he has 
done so well as chairman of this Bureau has created a firm 
foundation upon which his successor can continue to build. 

This convention, like those which preceded it, is the result 
of the activities of the Bureau of Conventions. To remind 
you that this Bureau operates under the chairmanship of Dr. 
R. C. McCaughan and with the assistance of Dr. Ruth Steen, 
as secretary of the Bureau, constitutes a full report of its 
efficiency. 

The Council on Education is the youngest unit of this 
Department. It serves as the clearing house and co-ordinating 
body for our educational activities, and continues to grow in 
value and importance to the profession. Many complex prob- 
lems of osteopathic education were handled at its meeting 
this year. Every unit of the profession interested in osteo- 
pathic education is represented on the Council and every 
participant this year was enthusiastic about the development 
of this body. 

The Office of Education serves many purposes, not the 
least of which is contact with colleges offering preprofessional 
training. The Director of the Office of Education has suc- 
ceeded in developing an unprecedented knowledge, interest, 
and understanding of osteopathic education by the authorities 
in preprofessional colleges. The importance of this work may 
be emphasized by realizing that the source of all future osteo- 
pathic physicians lies in these preprofessional colleges. 

The chairman of the Department of Professional Affairs 
expresses his sincere appreciation to all those who have con- 
tributed directly to the activities of the Department; and to 
those who, through their membership in the American Osteo- 
pathic Association and through efforts outside of the organi- 
zational structure of the Department, have made possible the 
successful functioning of the Department. 


RECOMMENDATIONS 

1. That the Board of Trustees recognize the magnitude 
of service rendered to the American Osteopathic Association 
and the profession it represents by Dr. R. McFarlane Tilley 
during his tenure of office as chairman of the Bureau of 
Professional Education and Colleges, and that both the recog- 
nition and this humble expression of appreciation be perma- 
nently recorded on the records of the Association. (Approved) 

2. That the necessary interim meetings of the various 
bureaus and other agencies of the Association be scheduled, if 


possible, in sequence not less than 4 weeks prior to the meet- 
ings of the Board of Trustees. (Approved) 
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Report No. 4-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 


As stated last year, our colleges are about filled to ca- 
pacity. Perhaps a little adjusting will make room for a few 
more students, because we realize that the demand for osteo- 
pathic physicians and surgeons was never more acute; but 
each one of the schools is still faced with the most serious 
problem of meeting the increasing financial burden that our 
expansion program has placed upon them. 

The question we posed last year, “How will the colleges 
be able to carry the number of students under education 
with the cost of education becoming greater all the time?” 
remains the paramount problem of the Bureau and the 
profession. 

During the past year each one of the colleges has in- 
creased its teaching personnel and facilities in either the basic 
sciences or the clinical departments, some colleges in both 
areas. These expansions will be detailed by the colleges 
themselves to the Board of Trustees and the House of 
Delegates. But such needed expansion in the training pro- 
gram brings financial burdens which it is the duty of the 
profession to help relieve. 

It is once again the recommendation of the Bureau that 
this problem of securing financial stability for our colleges 
be given top priority rating among the many questions that 
demand mature consideration by the policy-making bodies 
of the Association. 

Committee on College Inspection—All the colleges have 
been visited this year by members of the Committee on College 
Inspection. Full surveys have been made at Des Moines and 
Chicago. It is the consensus of all those participating in these 
inspections that there are now almost no recommendations of 
a major type that could not be immediately carried out were 
sufficient financial support available. 

The following persons participated in the work of the 
Committee on College Inspection: Pres‘dent Carroll, Drs. 
Eggleston, George W. Northup, John P. Schwartz, Mr. Mills 
and all members of the Bureau. 

Meetings—A formal meeting of the Bureau was held 
on December 10 and 11, 1950, at the Central Office in Chicago. 
The meeting was attended by the Bureau membership, the 
Executive Committee of the Association, and consultants upon 
the staff of the Central Office. An agenda of some 50 items 
was presented for consideration, which covered in much detail 
all the areas under cooperative contact, influence, or au- 
thority of the Bureau and its subcommittees. 

The various recommendations arising out of this meeting 
have been transmitted to the proper areas of the organizations 
and will be reported. 

Another formal meeting of the Bureau will take place 
on July 9. The agenda has been prepared and the recommenda- 
tions will be transmitted when this report is presented. 

The Advisory Board for Osteopathic Specialists —The 
formal deliberations of this Board last year seem to have re- 
sulted in a very marked steadying and consolidation of this 
particular program and effort. 

Dr. Collin Brooke, chairman, has administered his pro- 
gram with wisdom, skill, and dispatch. It is to be sincerely 
hoped that Dr. Brooke will be able to continue this dis- 
tinguished and dependable service to the profession. 


Committee on Accreditation of Postgraduate Training.— 
At the time of preparing this report only minor activity can 
be noted. However, a full day’s meeting on July 14 is planned, 
after which it is hoped that this subcommittee of the Bureau 
will make a comprehensive report. 

The American Council on Education—This Council has 
been exceedingly busy this year considering the manifold 
problems associated with higher education, manpower, and the 
present uncertain period of national emergency. Regularly 
appointed delegates of the Bureau have attended all the special 
meetings and the annual meeting. Dr. McCaughan and Mr. 
Mills represented the Association at an interview with the 
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special subcommittee on accreditation. This committee has 
conferred with other professional groups throughout the 
nation. All were invited for special appointments. Active 
participation in the total program of the American Council 
on Education will be continued. 

The Office of Education of the American Osteopathic 
Association—Mr. Lawrence W. Mills, the director, will report 
upon his activities in person. The Bureau, however, again 
acknowledges the well-defined leadership that has been de- 
voted to this effort, and also the willing assistance in the 
daily work of the Bureau and its committees. 

Approved Hospitals Affiliated with Colleges for the 
Training of Students—It is gratifying to note the keen interest 
and enthusiasm that has developed during the past year 
among these affiliations. Further consideration will be given 
at this meeting to criteria for accreditation of these institutions. 
It would seem likely that this type of clinical training has 
come to stay. 

The Colleges and Societies of Specialty Practice —After 
5 years of effort, the problems surrounding the activities of 
these affiliates have been reduced to a minimum. There have 
been several conferences and contacts with the The American 
College of General Practitioners in Osteopathic Medicine and 
Surgery. It is believed that a definite recommendation will be 
added to this report after further conferences with this group. 
At its midyear meeting, the Bureau “approved in principle the 
organization of General Practitioners in Osteopathic Medicine.” 

Accreditation of Osteopathic Colleges by States—The 
Bureau is aware of a desire on the part of several state 
agencies and other groups interested in the licensing of physi- 
cians to visit and inspect several of the osteopathic colleges. 
In each case the college involved has carefully followed the 
stated policy of the Association, consulting with the proper 
authorities of the American Osteopathic Association. 

The situation in New York state, whereby the New York 
State Education law apparently prohibits osteopathic colleges 
from granting credit for work done in a medical college, 
continues to cause some embarrassment. 

An amendment passed by the California legislature to 
the law relating to the licensing of physicians and surgeons 
requires that persons graduating after January 1, 1955, will 
be required to present evidence of 3 years’ preprofessional 
study in order to qualify for a physicians’ and surgeons’ 
certificate. This is the first state officially to require 3 years’ 
preprofessional study; classes matriculating in osteopathic 
colleges in September, 1951, will graduate after January 1, 
1955, and will thus be affected by this law. 

Selective Service—Since July, 1950, it has been the privi- 
lege of the Bureau chairman to represent the osteopathic 
profession on the Scientific Advisory Committees established 
in 1948 by General Hershey, to make recommendations to him 
as Director of the Selective Service System. These commit- 
tees have worked rather quietly, and I often wonder if there 
is sufficient recognition of the significance and, indeed, the 
unusualness of the very existence of these committees. The 
six committees which have met persistently as a committee 
of the whole, are composed of representatives of the physical 
sciences, the engineering: sciences, the biological and agricul- 
tural sciences, the social sciences, the humanities, and the 
healing arts. The healing arts committee was the first com- 
mittee to organize and the first committee to be named upon 
a permanent basis. It is composed of two doctors of medicine, 
one doctor of dentistry, one doctor of veterinary medicine, 
one doctor of osteopathy, and one doctor of optometry. These 
committees combine persons experienced in teaching, research, 
professional practice, and industry. The range of interest runs 
from technical and professional education to liberal education. 

The association of your chairman with these committees 
has been one of his most stimulating, rewarding, and informa- 
tive experiences in all the years that he has served the 
profession. There is probably no other place inside or outside 
of government, where the problem of the use of trained man- 
power has been discussed in such a wide context of human 
affairs. It can be frankly stated that each member of this 
advisory committee feels a debt to his colleagues for broadened 
insight gained through participation in the. deliberations of 
these committees. 


A.O.A. 
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In viewing possible recommendations, the committees have 
had to consider population statistics, immediate needs of the 
military and civilian economy, administrative and legal provi- 
sions, the workings of universities and colleges, industry, and 
the government and, of course, that vague but very important 
element, public understanding, public acceptance, and public 
relations. These recommendations have finally crystalized in 
the present amendment to the Selective Service Act and 
the college student deferment plan, which has been announced 
by the President’ Throughout all these discussions the osteo- 
pathic profession has been represented. Eleven meetings have 
been attended. 

Acknowledgements—The report this year is brief be- 
cause were every important detail to be recorded it would be 
too long. The work of the Bureau will continue to expand. 
This year’s activities have been heavy and time-demanding. 
The chairman’s travel mileage has been the longest in his 
experience. As in the past, the Bureau is deeply grateful for 
wonderful cooperation and many courtesies extended through- 
out the year. 

The present incumbent will terminate his chairmanship at 
the close of this meeting after 12 years of service, during 
which time the following persons have been members of the 
Bureau of Professional Education and Colleges: Drs. R. C. 
McCaughan, John E. Rogers, Thomas R. Thorburn, T. T. 
Spence, Harold I. Magoun, Lester R. Daniels, F. A. Gordon, 
Floyd F. Peckham, R. N. MacBain, J. O. Watson, Louis C. 
Chandler, C. Robert Starks, Edwin F. Peters, Robert B. 
Thomas, and H. Dale Pearson. For the privilege of working 
with these devoted people, and with succeeding official families 
and Houses of Delegates of the American Osteopathic Associa- 
tion; for the honor of serving my profession in this capacity, 
I shall always be grateful. 


RECOMMENDATIONS 


1. The Board of Trustees concurs with and approves 
the following ‘resolution adopted by the Bureau of Professional 
Education and Colleges: It is the considered opinion of the 
Bureau of Professional Education and Colleges of the Ameri- 
can Osteopathic Association that the continuing maintenance, 
development and growth of the osteopathic school of medicine 
as an independent and distinctive school of medicine is con- 
tingent upon the continuing development and application of 
the osteopathic concept in all areas of professional endeavor. 
This is especially true in the various fields of specialty practice 
where interest is confined to specific areas and systems of the 
human organism. 

The difference in approach by the osteopathic profession 
to the study of etidlogy, pathology and management of dis- 
ease and abnormal conditions should enlarge the contribution 
to be made in osteopathic specialty practice and by the 
specialists to a better understanding of the total problem 
of diagnosis and therapy. 

Whenever an osteopathic physician engaged in specialty 
practice fails to make available to his patients the benefits of 
the application of osteopathic principles he negates the distinc- 
tion of osteopathic certification and implies a denial of osteopa- 
thy as a distinct and independent school of medicine. The 
Bureau of Professional Education and Colleges urges each 
of the specialty colleges to emphasize the distinctive contribu- 
tion of the osteopathic school of medicine. The various 
boards of specialty certification are urged to insist upon a well- 
developed understanding of the osteopathic principles and a 
demonstrated ability to apply those principles as a primary 
prerequisite for certification as an osteopathic specialist. (Ap- 
proved) 

2. That the Bureau of Professional Education and Col- 
leges shall approve extern training programs only in hospitals 
having the approval of the Bureau of Ho:»itals for either 
intern or residency training or both. If a hospital does not 
have the approval of the Bureau of Hospitals, it cannot be 
approved for extern training program. (Approved) 


CRITERIA FOR AppRovAL OF HospiTaALs FoR EXTERN TRAINING 

a. The institution must be approved for intern and/or 
residency training by the American Osteopathic Association. 

b. There must be a rotating program of experience dur- 
ing the externship. 
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c. There must be a definite program of supplementary 
study, including reading and case reporting. 

d. There shall be a minimum of three staff lectures 
weekly, the subjects of these lectures to be chosen in con- 
sideration of the fact that these lectures are being presented 
to externs (undegraduates). 

e. There must be adequate daily supervision of the 
student and reporting upon his progress to the institution. 

f. A properly qualified individual must be designated as 
in charge of the extern activity in the affiliated institution. 
This individual should be directly responsible to the dean of 
the college with which the hospital is affiliated. 

g. The clinical faculty in the affiliated institution must 
have the proper qualifications. 

h. Physicians in charge of the work in the several depart- 
ments ought to be certified in their specialty field or in lieu 
thereof should be members of the college or society of specialty 
practice. If the physician is neither a certified specialist nor a 
member of the society or college of specialty practice then he 
should have in the opinion of the approving bodies of the 
program the qualifications necessary for either certification or 
membership. 

i. There should be a sufficient amount and diversity of 
clinical material in the affiliated institution and this factor 
should very largely decide the number of students that could 
be taken care of at any one time. 

j. The program must have the approval of the Bureau 
of Professional Education and Colleges. 

3. (Not printed) 

4. That the Board of Trustees approve the appointment 
by the Bureau of Professional Education and Colleges of a 
subcommittee to consider the matter of admitting matriculants 
to our schools, offering credentials from colleges which are 
not approved by regional or national accrediting agencies. 
(Approved) 

5. (Not printed) 

6. That the Chicago College of Osteopathy be recognized 
and approved for the year 1951-52. (Approved) 

7. That the College of Osteopathic Physicians and Sur- 
geons be recognized and approved for the year 1951-52. 
(Approved) 

8. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1951-52. 
(Approved) 

9. That the Kansas City College of Osteopathy and Sur- 


gery be recognized and approved for the year 1951-52. 
(Approved) 

10. That the Kirksville College of Osteopathy and Sur- 
gery be recognized and approved for the year 1951-52. 


(Approved) 

11. That the Philadelphia College of Osteopathy be recog- 
nized and approved for the year 1951-52. (Approved) 

12. That members of inspecting teams for the colleges 
be paid at the rate of $25 for those days actually spent in 
inspection in addition to travel expenses. (Approved) 

13. That the delegates to the American Council on 
Education, representing the constituent membership of the 
Bureau of Professional Education and Colleges on the Council 
and therefore representing the interests of the American 
Osteopathic Association, be Drs. R. C. McCaughan, Edwin 
F. Peters, and R. McFarlane Tilley. Dr. Robert B. Thomas 
and Mr. Lawrence W. Mills are nominated as alternates. 
(Approved) 

14. That the persons receiving prepublication copies of 
catalogs of osteopathic colleges shall specifically include the 
chairman of the Bureau of Professional Education and Col- 
leges, the chairman of the Department of Public Relations, 
the chairman of the Bureau of Public Education on Health, 
and the Executive Secretary. (Approved) 

15. That the Constitution and Bylaws of the American 
College of Neuropsychiatrists, an osteopathic institution, as 
submitted in 1949 by Dr. Tilley and Dr. Steen, be approved. 
(A pbroved) 

16. That the published amendments to the Constitution 
and Bylaws of the American College of Osteopathic Obstetri- 
cians and Gynecologists be approved with the exception of 
Article IV, Section 2, subsections H and I, which are referred 
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back to the College for clarification. Subsection H should be 
reworded. (Report on the matter should be made to the 
Bureau of Professional Education and Colleges prior to the 
July, 1952, meeting of the Board of Trustees.) (Approved) 

17. That the recommendations made by Dr. Robert Steen 
to the American College of Osteopathic Pediatricians be 
concurred with and that further consideration of this College 
for approval of affiliation be delayed until the Bureau has had 
opportunity to review in detail the revised Constitution and 
Bylaws. (Approved) 

18. That the affiliation of the American College of Osteo- 
pathic Pediatricians be on a probationary status until the 
December meeting of the Bureau. (Approved) 

19. That the changes in the Constitution and Bylaws of 
the American College of Osteopathic Radiologists be ap- 
proved. (Approved) 

20. After considering carefully the provisions of Section 
2191 of the Business and Professions Code of California, 
which established the preprofessional educational requirement 
of 3 years for applicants graduating after January 1, 1955, 
seeking a physicians and surgeons license in California, it is 
the studied opinion of this Bureau that this preprofessional 
educational requirement is placed upon the individual appli- 
cant and does not require that the osteopathic colleges adopt 
this preprofessional educational requirement as a prerequisite 
for matriculation of a student in an osteopathic college in 
order for osteopathic colleges to be approved by the Board of 
Osteopathic Examiners of California. It is the desire of the 
Bureau of Professional Education and Colleges of the A.O.A. 
that this opinion be forwarded to the Board of Osteopathic 
Examiners of California. (Approved) 

21. That the matter of the application of the American 
College of General Practitioners in Osteopathic Medicine and 
Surgery for affiliate status be deferred for further study. 
(Approved by Board) 


Report No. 4-A-3 


COMMITTEE ON ACCREDITATION OF 
POSTGRADUATE TRAINING 


C. Lloyd Peterson, D.O., Acting Chairman 
Denver 


This annual report is actually a report of the activities 
and recommendations of the combined meeting of the Bureau 
of Professional Education and Colleges and the Committee 
named above. Representatives of the Advisory Board for 
Osteopathic Specialists were present, as were Dr. E. T. 
Abbott, previous chairman of this Committee, and Mr. 
Lawrence W. Mills, Director of the Office of Education, as 
consultants. 

All previous actions relative to this Committee were 
reviewed and certain changes and deletions suggested which 
will appear under “Recommendations” at the end of this 
report. 

Areas of responsibility of this Committee were delineated. 
They were: 

A. Colleges. 

1. Courses leading toward specialty certification. 

2. Courses leading toward advanced degrees. 

3. Courses concerned with teacher training in the basic 
science and clinical fields. (Deferred for further study.) 

4. General continuation study or extension courses. 

5. Courses leading to advanced state licensure privi- 
leges. (Deferred for further study.) 


B. Preceptor—preceptee training program. (Defined later 
in report.) 
C. Other continuation or extension courses. 
1. Courses offered by specialty groups. 
2. Courses cffered by individuals. 
3. Courses offered by clinical groups or hospitals. 
4. Courses offered by other organizations affiliated 
with American Osteopathic Association. 
5. Correspondence courses given by recognized spe- 
cialty groups or societies. 


| 
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It is to be emphasized that this committee is not con- 
cerned with the residency training program nor with any phase 
of undergraduate education. 


CRITERIA FOR ACCREDITATION 

Criteria for accreditation were established in the above 
fields. They are: 

A. Colleges. 

1. Courses leading to certification. 

It is recognized that such items as physical facilities, in- 
cluding library, laboratories, space available, etc., require the 
proper concern of the Committee on College Inspection of 
the Bureau of Professional Education and Colleges and there 
is no occasion to duplicate their efforts. 

2. Faculty. 
The number and qualifications of each. 
3. Course Content. 

To be approved by the postgraduate committee of the 
board and specialty college involved. (This committee de- 
scribed below.) 

4. Courses leading to advanced degrees. 

These courses are properly a matter of direct concern 
to the Bureau of Colleges and not in the province of this 
Committee. 

5. Courses concerned with teacher training in the basic 
sciences and clinical fields. (Deferred for further study.) 
6. General continuation study or extension courses. 

Submit outline of course of study on form to be supplied 
and merits considered on individual basis. 

7. Courses leading to advanced state licensing privi- 
leges. (Deferred for further study.) 

B. Preceptor-Preceptee Program. 

Submit outline of course of study on form to be sup- 
plied and merits considered on individual basis. This to be 
examined and approved by postgraduate committee (described 
below) before being submitted to Committee on Accredita- 
tion of Postgraduate Training. 

C. Other continuation or extension courses. 

1. Courses cffered by specialty groups. 

Submit outline of course of study on form to be supplied 

and merits considered on individual basis. 
2. Courses offered by individuals. 

Submit outline of course of study on form to be supplied 
and merits considered on individual basis. 

3. Courses offered by clinical groups or hospitals. 

Submit outline of course of study on form to be supplied 
and merits considered on individual basis. 

4. Courses offered by other organizations affiliated 
with American Osteopathic Association. 

Submit outline of course of study on form to be sup- 
plied and merits considered on individual basis. 

5. Correspondence courses given by recognized spe- 
cialty groups or societies. 

Submit outline of course of study on form to be sup- 
plied and merits considered on individual basis. 


GENERAL PROCEDURE FOR USE OF COMMITTEE ON 
ACCREDITATION OF POSTGRADUATE TRAINING 


It is to be noted that none of the following is in conflict 
with the Manual of Procedure of the American Osteopathic 
Association. 

1. The standards of attainments and advanced profes- 
sional education necessary for certification in those specialties, 
for which examining boards have been provided by the 
American Osteopathic Association, shall be determined by the 
recognized specialty board concerned in the field under con- 
sideration. These standards must have approval of the Board 
of Trustees of the American Osteopathic Association. 

2. A committee on postgraduate education and specialty 
training shall be provided by each specialty college or board 
to implement this program. The personnel of this commit- 
tee in each instance should have representation from the spe- 
cialty college and the examining board concerned with the 
field under consideration. The number of committee members 
necessary should be determined jointly by the specialty college 
and examining boards. 

The duties of this committee shall be: 

a. Approve study programs proposed to lead to ex- 
amination for certification. 
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b. Approve applicants who may wish to act as pre- 
ceptors and participate in any specialty training program 
leading toward certification. 

c. Approve trainees who wish to pursue a course of 
training leading toward certification either by personal inter- 
view or other means. 

d. Transmit to the Committee on Accreditation of 
Postgraduate Training all recommendations concerning courses 
of study and specialty training programs which the commit- 
tee has considered and approved. 

e. The committee shall consider other matters refer- 
red to it by the Bureau of Professional Education and Col- 
leges or the Committee on Accreditation of Postgraduate 
Training. 

(None of the foregoing applies to undergraduate cur- 
ricula in any of the approved colleges.) 

BASIC SCIENCE REQUIREMENT 

Experience in the past has indicated that the various spe- 
cialty groups have encountered difficulty in outlining basic 
science requirements. Their difficulty was predicated upon 
two factors: (1) inability to outline and establish acceptable 
basic science requirements; (2) questions as to the availabil- 
ity of basic science courses to their candidates. 

The Committee has therefore created a suggested out- 
line of basic science study for all specialty groups which 
courses were designed to satisfy the needs of all persons 
pursuing a study program leading toward examination for 
certification. This Committee wishes to emphasize that this 
material which is to be submitted to various specialty groups 
is on the basis of suggestion only. 

COURSES SUBMITTED FOR APPROVAL 

These courses were submitted for consideration of the 
Committee, which courses were designed for partial credit 
for certification : 

1. A 1-week course to be given preceding the annual con- 
vention of the American College of Osteopathic Obstetricians 
and Gynecologists at Detroit, February 5-11, 1952. 

2. Basic science courses offered by the Graduate School 
of Los Angeles College of Osteopathic Physicians and Sur- 
geons. 

3. Correspondence courses in the basic sciences related to 
ophthalmology and otorhinolaryngology given by the Commit- 
tee on Basic Sciences of the Osteopathic College of Ophthal- 
mology and Otorhinolaryngology. 

4.. Fifteen-week postgraduate instruction in internal med’ 
cine to be offered by the Des Moines Still College of Osteop- 
athy and Surgery to be offered in units of 1, 2, 3, or 4 weeks 
of instruction each year according to the desire of the doctor 
taking the work. 

It is recognized that a proper and necessary function of 
the Committee shall be to establish working relationship and 
cooperation with all specialty groups and others offering post- 
graduate work in the osteopathic profession approved by the 
American Osteopathic Association. 

The acting chairman of this Committee accepted an in- 
vitation from the Advisory Board for Osteopathic Specialists 
to be present on Sunday morning, July 15, and discuss and 
submit to interrogation regarding the activities of this Com- 
mittee and the procedures outlined. This meeting was very 
satisfactory in all respects and it is believed that the first nec- 
essary steps of establishing a common ground of understand- 
ing and cooperation were accomplished. All activities of the 
Committee have been thoroughly discussed with Dr. Robert 
B. Thomas, acting chairman of the Bureau of Professional 
Education and Colleges, who attended in a large part this 
meeting of the Committee. 

RECOMMENDATIONS 

1. That in the Supplement to the Manual of Procedure 
of the Association on page S-20, under the Bureau of Profes- 
sional Education and Colleges, Committee on Accreditation of 
Postgraduate Training, paragraph 2, under “concerning insti- 
tutions” be deleted, because these duties are better set forth in 
paragraph 1. (Approved) 

2. That on the same page, in the paragraph concerning 
“Courses for the physician” seeking accreditation, the word 
“not” in the third line of that paragraph be deleted. The sen- 
tence would then read: “It is the consensus of the Commit- 
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tee on Accreditation of Postgraduate Training that such 
courses come under the classification of ‘continuation study’ 
or ‘extension education’ and are a matter of concern for this 
Committee.” (Approved) 


3. That on the same page the last sentence of the next 
to last paragraph be deleted. It reads: “If the sponsor of 
such a course wishes recognition or any type of permanent 
registration for such a course, then the sponsor should con- 
sult with the Committee on Accreditation of Postgraduate 
Training for such approval and annual _ registration.” 
(Approved) 


Report No. 4-A-4 
ADVISORY BOARD FOR 
OSTEOPATHIC SPECIALISTS 
Collin Brooke, D.O., Chairman 
St. Louis 


Recommendation 19 of the 1950 Annual Report of the 
Chairman of the Advisory Board was referred back to the 
Chairman for further investigation and report in 1951. An 
extensive investigation was made by mail but no recommenda- 
tion is made at this time because this Chairman feels that it 
is unnecessary for the Board of Trustees to take action until 
further demands are made. The file on this case will be 
kept intact. 


All boards of certification are functioning with a minimum 
of friction. Two of the boards are not following the pattern 
laid down in the Standard By-laws as required by the Board 
of Trustees and that situation will be called to their attention 
this year with the 1equest that they follow the standard. The 
efficient work of the Secretary of the Board of Surgery 
continues to be a model for ail boards to follow. 


One candidate for certification in pathology made a com- 
plaint against the Board of Pathology and asked for the ap- 
pointment of an Appeals Committee to review his case. The 
Committee was appointed in accordance with the Rules of 
the Advisory Board aad consists of Robert B. Thomas, 
Chairman, J. Paul Leonard, Stephen M. Pugh, Anthony 
Scardino, and Delle A. Newman. Dr. Thomas has called a 
meeting of the Committee and interested parties for 1:00 P.M., 
Saturday, July 14, in the Schroeder Hotel. The Appeals 
Committee will report to the Advisory Board and Board of 
Trustees. 


The Manual for the Advisory Board and Boards of 
Certification was revised by Drs. Steen and the Committee 
on Basic Documents, before the 1950 annual meeting, as 
authorized by the Board of Trustees in 1948. Fusles passed 
by the Board of Trustees in 1951 were added to the Manual 
after the meeting and before printing and distribution. Further 
changes will be recommended to the Advisory Board and 
Board of Trustees by the Committee on Basic Documents 
this year and those approved will be distributed as addenda 
to the Manual. The next complete revision of the Manual 
will be in 1952, after the national convention. 

The Committee on Basic Documents this year consists 
of Orel F. Martin, Chairman, Robert A. Steen, and Collin 
Brooke. The Committee met in Central Office on May 13 
to prepare amendments to the Manual which will be presented 
in July, 1951. 

The Chairman of the Advisory Board set aside two days 
and made every effort to attend the annual meeting of the 
Council on Education in Chicago during January. Bad 
weather prevented a landing and the loss of time from prac- 
tice was a total waste. 

Pursuant to the action of the Council on Education and 
the Advisory Board, a committee consisting of Wallace M. 
Pearson, Chairman, Thomas J. Meyers, and William S. Spaeth 
was appointed to study the possibility of creating a special 
category in the certification program for full-time instructors 
in osteopathic colleges and to formulate a definition of “full- 
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time instructors.” The Committee will report in Milwaukee 
and its recommendations will be presented to the Board of 
Trustees, 


RECOMMENDATIONS 


1. That the re-election of Anthony E. Scardino as a mem- 
ber of the American Osteopathic Board of Dermatology and 
Syphilology be confirmed. (Approved) 

2. That the election of Otterbein Dressler and Dorsey A. 
Hoskins to membership on the American Osteopathic Board of 
Pathology be approved. (Approved) 

3. (Not printed) 

4. That the certification of Kenneth P. Baber in Surgery 
be revoked for nonpayment of A.O.A. dues. (Approved) 

5. That the American Osteopathic Board of Ophthalmol- 
ogy and Otolaryngology be permitted to change the word 
“Otolaryngology” to Otorhinolaryngology” wherever the word 
“Otolaryngology” appears in their documents, papers, or cer- 
tificates, including the name of the Board. (Approved) 

6. That the Rules of Procedure for Certifying Boards, 
page 14 of the Manual for the Advisory Board, Rule 4 (19) 
be amended by placing a period after the word “once” in line 6, 
by deleting all of the wording following, and by substituting 
instead this sentence: 

“An osteopathic physician who graduated prior to 1936 and 
who, during the ten years immediately preceding his application 
for certification, has been recognized by the profession in his 
community as a specialist in a recognized specialty field of 
practice and who meets the general requirements as to associa- 
tion membership, licensure, ethical standing, etc., and who has 
maintained appropriate activity in the American Osteopathic 
Association, specialty group activity, hospital staff work, the 
pursuit of periodic postgraduate study, contribution to the 
professional literature, etc., or otherwise indicated his con- 
sistent interest and competence in his special field, may be 
recommended for certification after passing an appropriate oral 
and/or clinical examination.” (Approved) 

7. That the Rules of Procedure for Certifying Boards, 
page 28 of the Manual for the Advisory Board, Article IV, 
Section 1 (f), be amended to read: “A period of not less than 
three years of training related to the specialty shall be re- 
quired, after the required one year internship, or its equivalent, 
but not necessarily running three consecutive years. This Board 
may modify the requirement of three years’ specialty training 
by allowing a credit of one year of specialty training for each 
five years of specialty practice for a total credit of not to 
exceed two years of the requirement, for physicians who grad- 
uated prior to 1946, but in no case may such applicant be 
accepted for examination without at least one year of specialty 
training as defined.” (Approved) 

8. That the Manual of the Advisory Board, page 5, Rules 
of Organization and Procedure, Article V, Section D, be 
amended by deleting the words “Executive Committee” in lines 
1, 2, and 3, and substituting the words “Chairman of the 
Advisory Board, with the approval of the Executive Com- 
mittee.” 

9. That the following candidates who are recommended by 
the respective boards of certification, the Review Committee, 
and the Advisory Board, for certification in the specialties 
indicated, be approved for certification: (Approved) 

American Osteopathic Board of Dermatology and Syphilology 

For certification in Dermatology and Syphilology: 

Joseph Henry Mohler 
American Osteopathic Board of Internal Medicine 
For certification in Internal Medicine: 
Maxwell R. Brothers 
George F. James 
Ward E. Perrin 
William B. Strong 
American Osteopathic Board of Neurology and Psychiatry 
For certification in Neurology: 
Donald E. Pinder 
For certification in Psychiatry: 
Ralph I. McRae 

For certification in Neuropsychiatry : 

Cecil Harris (change of certification from Neurology 
to Neuropsychiatry) 


American Osteopathic Board of Obstetrics and Gynecology 
For certification in Obstetrics and Gynecology: 
Jacquelin Bryson 
Elizabeth A. Burrows 
Jerry O. Carr 
Richard E. Eby 
Genevieve G. Stoddard 
For certification in Obstetrical-Gynecological Survey: 
Ralph Ellis Smith (transfer certification from General 
Surgery to Obstetrical-Gynecological Surgery) 
American Osteopathic Board of Ophthalmology and Oto- 
laryngology 
For certification in Ophthalmology : 
H. Mahlon Gehman 
For certification in Otorhinolaryngology : 
Raymond B. Juni 
J. Walter Larkin 
For certification in Ophthalmology and Otorhinolaryn- 
gology: 
Donald L. Cummings 
James E. Dunham 
Edward D. Hersh 
William H. Lum 
D. W. Streitenberger 
American Osteopathic Board of Pathology 
For certification in Pathology : 
George E. Miller 
Arthur L. Wickens 


American Osteopathic Board of Pediatrics 
For certification in Pediatrics : 
Myron Michael Homnick 
James Martin Hotham 
Mamie E. Johnston 
Wayne G. Peyton 
George B. Stineman 


American Osteopathic Board of Proctology 
For certification in Proctology: 
Ralph W. Deger 
C. W. Kinsey 
Elmer J. Lee 
Abraham Levin 
John J. Mahannah 
Carlton M. Noll 
Raymond P. Perdue 
Eric A. Peterson 
Philip F. Spooner 
Richard D. Taylor 
Ralph T. Van Ness 
John B. Wessel 


American Osteopathic Board of Radiology 
For certification in Roentgenology, Diagnostic : 
William V. Accola 
Ray J. Dennis 
T. Bruce Farmer 
Wallace R. Gregory 
Harry M. Grice 
Henry J. Ketman 
Ferdinand V. Marzullo 
Roland G. Mattison 
John McA. Ulrich 
For certification in Radiology : 
H. Miles Snyder 
For certification in Radiation Therapy: 
A. Marsh Tuttle 
American Osteopathic Board of Surgery 
For certification in Anesthesiology : 
Lowell W. Kearl 
For certification in Surgery: 
Leo R. Conley 
Ralph W. Davis, Jr. 
Robert C. Erwin 
Albert F. Kull 
Ellis Siefer 
For certification in Urological Surgery: 
A. A. Choquette 
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Journal A.O.A. 
September, 1951 


Report No. 4-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Robert D. McCullough, D.O., Chairman 

Tulsa, Okla. 


The brevity of this annual report does not indicate the 
volume of work accomplished by the component committees 
of the Bureau. The report is but a brief summary of the 
activity of each committee, therefore each committee report 
should be studied in detail so that the various recommenda- 
tions made therein may be acted upon with wisdom. 

The Committee on Research, headed by Alexander Levitt, 
with the able cooperation of the Osteopathic Research Board 
under the chairmanship of S. V. Robuck is doing a tremendous 
work with very limited means. Dr. Levitt’s grasp of the 
osteopathic research problem is certainly ably shown in his 
masterful report. All possible cooperation should be extended 
this Committee and studied consideration should be given 
his recommendations. 

The Committee on Distinguished Service Certificates, 
under the direction of Hobert C. Moore, presented its report 
with one nominee for a Distinguished Service Certificate, 
which will be acted upon at this meeting of the Board of 
Trustees. 

The Committee on Ethics and Censorship, under the chair- 
manship of Charles A. Povlovich, has been very active this 
past year taking care of the many problems accruing to this 
committee. 

The Committee on Professional Visual Education, with 
Martin C. Beilke as chairman, has met many obstacles in its 
program of film development. 

The Committee on Special Membership Effort, under 
the usual enthusiastic leadership of Stephen B. Gibbs, has 
done an outstanding job again this year. 

The Committee on Editorial Policy, with John W. Mulford 
as chairman, has fulfilled its obligation this year by function- 
ing when called upon in a most efficient manner. 

The Chairman of the Bureau of Professional Develop- 
ment wishes to express deep appreciation and gratitude for 
the work accomplished this year. Every committee chairman 
and member has earned the thanks of our profession for the 
progress shown. 


Report No. 4-B-1 
COMMITTEE ON RESEARCH 
Alexander Levitt, D.O., Chairman 

Brooklyn 


The Committee on Research, assisted by the Osteopathic 
Research Board, is responsible for management of grants 
assigned to research in the osteopathic sciences and for carry- 
ing out related functions, as specified by the Board of Trustees 
of the American Osteopathic Association. 

This is the second successive year of the Association's 
largest research program; and, since the Committee on 
Research is responsible for its management, the Committee 
is responsible also for critical observations and constructive 
suggestions regarding that program. 

During the current fiscal year, 1950-51, $41,503 has been 
granted by the Board of Trustees of the American Osteopathic 
Association for support of research in biologic and clinical 
sciences which bear with reasonable directness on osteopathic 
philosophy. The amount of money allocated for osteopathic 
research this year exceeds the grants of last year (1949-1950), 
in the amount of $1,403. 


During this year (as last year) a substantial number of 
applications for A.O.A. research grants were not approved 
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because the projects to which they referred did not seem 
to bear with reasonable directness on osteopathic philosophy, 
or they seemed otherwise deficient. 


During this year (as last year) the research grants made 
by the Board of ‘Trustees were less than the amounts sought 
by the investigators. During this time, one institution, the 
Kirksville College of Osteopathy and Surgery, was assisted 
by a substantial grant from the United States Public Health 
Service ($10,000 in 1950-51; $10,000 in 1949-50). 

During this year, the United States Office of Naval 
Research awarded a grant of $4,000 to the Kirksville College 
of Osteopathy and Surgery to be used by the Department 
of Physiology. With the grant, the Office of Naval Research 
is making a long-term loan of a 50-milliampere X-ray outfit. 
This is the fifth grant to the Physiology Department of the 
Kirksville College of Osteopathy and Surgery given by Fed- 
eral Agencies since 1947, the total amount being about $40,000. 
Without financial assistance from the American Osteopathic 
Association, the Kirksville College of Osteopathy and Surgery 
probably would not have been able to have developed its 
research program to its present status which has led to its 
recognition by federal agencies and by non-governmental 
accredited scientific societies. 


In addition to grants for osteopathic research during this 
year, the Board of Trustees made an arrangement with Dr. 
H. V. Halladay of Tucson, Arizona, whereby the Association 
acquired the “flexible spine” and all the knowledge, printed 
matter and information concerning the “flexible spine” which 
Dr. Halladay has developed. The Committee on Research was 
made responsible for the plan of study of the “Halladay 
Project,” receipt of records of the results of the study, and 
distribution of these records. 


In accordance with its responsibilities, the Committee on 
Research has made several pertinent observations and con- 
clusions in connection with the research program of the 
Association : 


1. The current research program of the Association rep- 
resents expansion and acceleration of fundamental research 
in certain biologic sciences which was initiated originally by 
Dr. Andrew Taylor Still, the founder of the Osteopathic 
School of Medicine. 


The term “osteopathic research” as it applies to the aver- 
age osteopathic physician is not something which is far 
removed from his everyday experiences and needs. In regards 
to the term “research” itself, Dr. Charles Kettering, the great 
researchist in the General Motors Corporation, is reported 
to have said: 


Research is a high-hat word that scares a lot of people. It 
needn’t. It is rather simple. Essentially it is nothing but a state of 
mind—a friendly welcoming attitude toward ehange. Going out to 
look for a change instead of waiting for it to come. Research for the 
practical man is an effort to do things better and not to be caught 
asleep at the switch. The research state of mind can apply to any- 
thing—personal affairs, or any kind -of business, big or little. It is 
the problem-solving mind as contrasted with the let-well-enough-alone 
mind. It is the composer mind instead of the fiddler mind. It is 
the “tomorrow” mind instead of the “yesterday”? mind.* 


In osteopathic research, the mechanics of the osteopathic 
spinal lesion and its role in disease are being investigated. 
Also, ways are being sought for preventing such lesions and 
for management of the individual who has acquired diseases 
as the result of osteopathic lesion patterns in his body. 

Dr. Still made several major contributions to medical 
philosophy. Of these, the current research program of the 
American Osteopathic Association is especially concerned with 
two basic ideas. They are: 

(One.) Man is a whole human organism, created in ac- 
cordance with a specific plan in which every part of his body 
is intended to provide some useful purpose in his total life 
activities. In this plan, every part of man’s body is intended 
to function in some specific manner in relation with other 
body parts—the efficiency of man as a whole organism, in 
his struggle for survival and in fulfilment of his destiny, is 
dependent upon the efficient interaction of all his body parts. 

*From “Research and Standards,” a report of the Chairman to 
the Governing Council, American Public Health Association, by Thomas 
Francis, Jr., M.D., University of Michigan, Ann Arbor, Michigan, 


Chairman The American Journal of Public Health end the Netion’s 
Health, Part 2, Year Book 1950-1951, October 30, 1950 page 63. 
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Such efficient. body functioning prepares or conditions the 
individual for favorable interaction with his environment. 
Thus, when man, the individual, lives in harmony with the 
laws of nature, which determine his evolution and survival, 
he is rewarded with good health and with happy, useful 
living. Thus, also, when man lives in conflict with the laws 
of nature he acquires mental and physical disabilities of many 
kinds. In this way, it can be said that man’s sicknesses repre- 
sent penalties for his conflicts with nature—penalties for 
failure in adaptation or adjustment in his body defense 
systems. 


The basic concept by Dr. Still, in which man is con- 
sidered as a whole organism rather than merely a conglomera- 
tion of body systems or parts independent or unrelated to each 
other, has been accepted and integrated into other schools of 
medicine and in related biologic sciences. However, in spite 
of this general acceptance of the concept of man as a whole 
organism, other schools of medicine and other related biologic 
sciences in their research efforts are concerned chiefly with 
adverse environmental factors that affect man. 


In contrast with other sciences, research in the osteo- 
pathic and related sciences, from the beginning, has been 
concerned with man, the individual, who reacts adversely to 
environmental factors and with reasons for such adverse 
reactions. Osteopathic research has been concerned also with 
the concept that the possibilities of the individual’s adaptation 
to environmental factors from conception to death (evidenced 
in his development, birth, growth, adolescence, maturity and 
senescence) are determined, first, in his genetic pattern. His 
possibilities of adaptation are determined, second, by factors 
in his environment, impacting on his heredity in relation to 
time. It is through this interaction that man, the individual, 
has the means for unfolding his hereditary pattern into great 
achievements or for thwarting his genetic potentialities. 


In regards to man’s interaction with his environment, 
osteopathic research is concerned especially with the somatic 
mechanism of man’s diseases—in disturbances in man’s defense 
systems which are manifested in disorders in his mind and 
body. 

(Two.) Dr. Still’s second major contribution to medical 
philosophy with which the Association’s research program is 
concerned, is the somatic concept of disease—the osteopathic 
spinal lesion complex. This concept distinguishes osteopathy 
from other schools of medicine. 


Critical research in osteopathic and related biologic sci- 
ences points to the osteopathic spinal lesion complex as a 
major conditioning mechanism that determines what systems 
of the body will react or adapt badly when the individual 
is exposed to stress, and why he reacts badly, thereby 
acquiring disease conditions of many kinds. Osteopathic re- 
search points to the osteopathic spinal lesion and its complex 
influences on nervous, circulatory, endocrine and other meta- 
bolic functions as a major facilitating device in the human 
body through which stress of variable kinds produce disease. 
Such disease-producing stress may be physical, chemical, 
psychic or of other nature; and because of available facilitating 
mechanisms, stress produces faulty interactions in the indi- 
vidual’s body parts. Such faulty interactions or adaptation 
mechanisms, linked with osteopathic spinal lesion patterns and 
provoked by stresses in the nature of friendly or hostile forces, 
are manifested, first, in functional tissue and systemic dis- 
orders which are potentially reversible on removal of their 
related spinal lesion patterns. Correction of such disordered 
body parts favors restoration of the integrity of the indi- 
vidual’s normal whole adaptation mechanism. Osteopathic 
spinal lesion patterns about which basic osteopathic research 
is centered, can lead, if uncorrected, to many non-reversible 
organic or architectural tissue and systemic changes which 
characterize degenerative diseases. 

These concepts of basic osteopathic research concerning 
the osteopathic complex have long been supported by observa- 
tions and impressions in the every-day clinical practice of 
osteopathy. 


2. The present research funds of the Association are not 
adequate. They limit the number and amount of grants 
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available for necessary fundamental research and dissemination 
of knowledge gained therefrom. 


With advancements in other schools of medical practice 
and in their related biologic sciences, increasing pressure is 
being exerted upon the osteopathic profession to produce ade- 
quate scientific evidence of the validity of osteopathic thera- 
peutic procedures. 


Therefore, what seems important at this phase of the 
research program of the Association is that adequate resources 
(financial, personal, equipment, etc.) are needed for: 

a. continued and broadened research in the basic biologic 
¥eiences which pertain to the asteopathic concept of health 
and disease, and, 

b. continuing the collection, integration, and interpretation 
of available data which is being accumulated in the daily 
clinical practice of osteopathy. 


Through application of knowledge gained in such in- 
vestigations, the osteopathic profession can make substantial 
contributions toward betterment of man’s health while further- 
ing its own development. 


Responsibility for necessary resources for osteopathic 
research rests on the American Osteopathic Association, the 
osteopathic colleges, the osteopathic profession, and the public 
which receives osteopathic care. 


By direction of the Association, its research program, 
which for various reasons had lagged, was reactivated a 
few years ago, particularly through its colleges. All the 
osteopathic colleges were encouraged to conduct critical re- 
search programs. Some colleges already had such programs 
under way; other colleges were urged to begin such activities. 
To all its colleges conducting osteopathic research, the Asso- 
ciation pledged its support as far as its limited finances would 
allow. In this plan, both the Association and the colleges 
look to the profession and public for support of this unique 
service which is being conducted for the public welfare. 


3. The current research program is causing a consider- 
able strain on the financial resources of the Association. 


A considerable part of the research fund is acquired 
from the general fund of the Association. The remainder of 
the fund is obtained from the income derived from sale of 
the Association’s Christmas seals. 


This arrangement for underwriting the Association’s re- 
search program is not satisfactory for several reasons. The 
Association is obligated to provide its members with many 
essential services, and the number of those services are increas- 
ing daily because of the national emergencies and growing 
socio-economic conditions which have confronted us especially 
during the last quarter century. 


While moral and financial support of critical osteopathic 
research is a part of the Association’s essential services to its 
members, the funds for such needed services are not available 
in adequate amounts, because of the needs of other essential 
activities of the Association. It was because of this situation 
that the Association’s annual Christmas seal campaign was 
broadened during the past two years—to furnish funds for 
osteopathic research in addition to continuation of support 
for the Association’s Student Loan Fund. The profession has 
responded in a fair manner to appeals for support of the 
broadened Christmas seal campaign, but the response has 
been woefully insufficient to relieve the general fund of the 
Association of the strain caused by its research program. 


If each member of the profession wou'd support the 
annual Christmas seal campaign in a small measure, the gen- 
eral fund of the Association would be relieved of the costs 
of research and limited funds now allocated to research could 
be applied to other essential services of the profession. In 
support of the seal campaign, if each member of the pro- 
fession would contribute one dollar a month—twenty-five cents 
a week—the Research Fund of the Association would be 
secured, and the management of the research program could 
be made more efficient and more satisfactory. Lacking such 
an arrangement wherein each member of the profession would 
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underwrite such a program, a lesser number of properly 
motivated individuals could voluntarily undertake the under- 
writing of the Association’s research program. 


Lacking adequate support of the Christmas seal cam- 
paign, or adequate voluntary contributions, the research pro- 
gram must continue to look to the general fund of the 
Association for its continuance. 


Several times, in recent years, the cash reserve in the 
Association’s Research Fund has been depleted. Research 
grants have beeh approved and budgets have been made in 
the past few years on the hope of estimated income. Early 
in April, the Association received a voucher from the Kirks- 
ville College for $5,540, partial payment on Korr Grant 7606. 
Funds on hand were so low that only $3,540 could be paid 
at that time. The balance of $2,000 was paid in May as 
funds were available. 


In approving the Research Fund budget for 1951-52, the 
Committee will recommend a safe margin between estimated 
income and expense. This is necessary since the Board, last 
December, voted that if the entire amount of any approved 
grant were not drawn before the end of the fiscal year, such 
balance could be requested by the grantee within the first 
60 days of the new fiscal year. The reason for this was the 
timing element in completing the work of research projects. 
Actually, this means setting up as accounts payable liability, 
all unpaid portions of approved grants for each fiscal year. 
While this plan, which assures the grantee that he will receive 
full payment on the grant, is practical and is truly the ful- 
fillment of a commitment, yet right now with a depleted 
Research Fund bank balance, it might be impossible for 
the Association to provide funds previously approved. 


It is obvious, therefore, that the Association cannot afford 
to sponsor a growing research program or even maintain its 
present research program without being assured of adequate 
financial assistance. The present program which has exceeded 
the Association’s financial resources has been possible only 
through additional help in the nature of grants from other 
sources. This fact makes it advisable that a consistently high 
standard should be maintained in all projects upon which the 
Association places the designation of “research.” Continuous 
effort must be made to obtain financial support from outside 
the profession, and that effort must not be embarrassed by the 
existence of any Association-sponsored research project which 
may fall below standards acceptable to critical outside 
scientists. 


In connection with a consistently high standard in Asso- 
ciation-sponsored research, it is essential that adequate pro- 
grams should be established for training qualified osteopathic 
graduates in research in the biologic and clinical sciences. 


Existing facilities within the osteopathic profession for 
critical fundamental and clinical investigation of osteopathic 
problems have not been adequately used in the research pro- 
gram of the Association. Through participation, the osteo- 
pathic physician may be stimulated to give greater personal 
financial support to the research program and to seek addi- 
tional financial help from his patients, thereby making them 
patrons of osteopathic research. Such help could relieve much 
of the strain on the present source of A.O.A. Research Funds 
and possibly would provide the amounts needed. 


This report deals with the above-cited and related matters. 
It is presented ‘in six farts. 


PART I. DETAILED APPLICATIONS FOR GRANTS FOR 
RESEARCH FOR THE FISCAL YEAR 1950-1951 

Thirteen applications for grants-in-aid for research in 
osteopathic and related sciences were received by the Asso- 
ciation’s Committee on Research during May and June, 1950. 
All these applications were reviewed for compliance with rules 
and regulations set forth for such applications. The appli- 
cations which met those qualifications were forwarded to the 
Osteopathic Research Board for evaluation and recommenda- 
tion. Applications which did not meet the prescribed rules 
and regulations were returned to the applicants for completion. 
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The applications considered by the Committee on Research 
and the Osteopathic Research Board were as follows: 


A. Applications approved 

1. New grants 

DMS50/51-D-Grumbach-2 (T601 )—$2,421. 

“An Experimental Analysis of the Reflex Activity of 
Spinal Muscles.” 

COPS50/51-H-Greene-1 (T602) —$250. 

“The Effects of Osteopathic Therapeutics (Manipula- 
tion) on Antibody Response and on the Production of 
Leucocytes.” 


2. Grants for ccntinuation of work approved in previous 
years 

CCO47/51-DX-Ferrill-1 (T605)—$4,290. 

“a. To determine the extent and nature of the variation 

in the histologic structure of the myoneural junction that 

may occur in response to experimental proceedures. 

“b. To provide a means of evaluating conditions in the 
body that may be related to the activity of the myoneural 
junction.” 

K49/51-JX-Korr-1 (T606)—$11,080. 

“Chronic Segmental Facilitation and the Exchange Be- 
tween the Somatic and Autonomic Nervous System.” 
K49/51-IX-Denslow-3 (T607) —$8,700. 

“Study of Neurological Aspects of the -Osteopathic 
Lesion.” 

K44/51-CY (45/46-47/48) -Pearson-1 (T608)—$1,500. 

“A Progressive Structural Study of School Children in 
the Kirksville, Missouri (Adair County) Public Schools.” 
RL49/51 - BX (Kirksville FX - 47/49) - Cole - 1(T609) — 
$7,962. 

“More Thorough Investigation of Gross and Microscopic 
Alterations of Visceral and Somatic Structures Follow- 
ing the Production of an Experimental Osteopathic 
Lesion.” 


RL39/51-AX-Burns (T613)—$4,900. 


“Continuation of Research on the Osteopathic Lesion 
Syndrome.” 


B. Applications not approved and reason for nonapproval. 

T603—W. Curtis Brigham—COPS, Los Angeles. Re- 
quested $2,000 for research on project: “To Determine 
the physiological and nutritional effects of distorted in- 
testinal mechanics.” 


Reason for disapproval: Requested revision of applica- 
tion not received. 


T604—Paul ‘T. Lloyd—Philadelphia College. Requested 
$6,500 for project entitled: “Investigation of (a) altera- 
tions associated with the osteopathic lesion in the forma- 
tion, composition, and distribution of certain body fluids ; 
(b) the effects thereon of osteopathic manipulative 
therapy.” 


Reason for disapproval: Pending elaboration and ade- 
quate statement of technics to be used and processes 
to be studied. 

T610—C. C. Gillaspy—Des Moines Still College. 
quested $4,700 for project entitled: 

“a. Study of the (embryological) development of the 
fascia of the anterior abdominal wall. 

“b. Study of nerve degeneration by the Nissl method.” 
Reason for disapproval: Purpose of research not stated. 
Bearing on osteopathic philosophy questionable. 
T611—Grace B. Bell—COPS, Los Angeles. Requested 
$1,100 for continuation of project entitled: “The Influ- 
ence of Spinal Lesions upon Carbohydrate Metabolism in 
Rabbits.” 

Reason for disapproval: Preliminary studies not promis- 
ing. Included in Burns’ application for grant. 
T612—Harriet L. Connor—COPS, Los Angeles. Re- 
quested $800 for continuation of project entitled: “The 
Relationship Between Structural Abnormalities in Girls 


Re- 
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and Women and Functional Menstrual Disorders, and 
Results Obtained by Correction of Such Defects.” 
Reason for disapproval: The project has not been and 


shows no promise of being productive. 


PART II. REPORTS FROM GRANTEES 


Grantees prepared copies of their mid-year (semi-annval) 
reports for distribution as follows: 


One copy to be filed in permanent research file of the 
A.O.A. Central Office, 


One copy for each member of the Committee on Research, 


One copy for each member of the Osteopathic Research 
Board. 


Copies were requested also for use of the Chairman of 
the Department of Professional Affairs and the Chairman 
of the Bureau of Professional Development, under whose 
jurisdiction the Committee on Research functions. 

Copies of the grantees’ semi-annual reports were repro- 
duced and distributed to officers and members of the Board 
of Trustees at the December, 1950, Meeting of the Board 
of Trustees. 


At the time of this writing, annual reports have been 
received from several grantees. It is anticipated that the 
reports from the other grantees will be received soon. 

Copies of the grantees’ annual reports will be distributed 
to members of the Committee on Research and the Osteo- 
pathic Research Board and to the Executive Secretary of 
the Association for the permanent research file in the A.O.A. 
Central Office. 


The Committee on Research would like to distribute 
copies of the grantees’ reports to officers, trustees and mem- 
bers of the House of Delegates. Unfortunately, however, the 
great cost of preparation of such reports makes such dis- 
tribution a hardship that cannot be met, especially in view 
of the present limited resources of the Association’s Research 
Fund. 


PART III. REPORT CONCERNING SPECIAL ACTIVITIES OF 
THE COMMITTEE ON RESEARCH 


A. Manual of Procedure—The Manual of Procedure 
for the Committee on Research and the Osteopathic Research 
Board was approved by the Board of Trustees at its July, 
1950, meeting. 

Following approval, Miss Dorcas Sternberg, Assistant 
to the Executive Secretary, corrected the Manual for duplica- 
tion. Copies were then prepared and sent by the Central 
Office staff to 


Members—Committee on Research 
Members—Osteopathic Research Board 
Chairman, Department of Professional Affairs 
Chairman, Bureau of Professional Development 
Colleges of Osteopathy 

A.O.A. Research Grantees 


The Committee on Research is appreciative for this valu- 
able help from the A.O.A. Central Office. 


B. The Louisa Burns Osteopathic Research Laboratory.— 
The Board of Trustees and the House of Delegates at the 
July 1950 meeting of the Association approved the following 
recommendations regarding the research laboratory of the 
American Osteopathic Association. 

1. That the Committee on Research and the Osteopathic Research 
Board be instructed to make plans with the College of Osteopathic 
Physicians and Surgeons to move the laboratory of the American 
Osteopathic Association into the Science Building on the campus and 
that this change of housing be made at the earliest possible time. 


2. That the aforementioned laboratory be hereafter designated 
and referred as “The Louisa Burns Osteopathic Research Laboratory.” 

Arrangements for moving the Research Laboratory in 
accordance with those recommendations were made with Dr. 
W. Ballentine Henley, President, College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles. 


The moving was completed during November and the 
Louisa Burns Osteopathic Research Laboratory, under grant 
from the Association, is now housed on the campus of the 
College of Osteopathic Physicians and Surgeons, Los Angeles. 
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The cost of the moving was $38.81 for payment of a 9”x12” 
bronze plaque, “The Louisa Burns Osteopathic Research Lab- 
oratory.” The cost of the plaque and new stationery was 
charged to the Committee on Research. 


C. Research Fellowship Training Program for Qualified 
Ostee pathic Graduates. — 


1. Under sponsorship of the National Research Council. 


A research fellowship training program for qualified 
osteopathic graduates under sponsorship of the National Re- 
search Council, provided funds for such fellowship could be 
found outside the usual sources of research, was approved 
by the Board of Trustees and the House of Delegates at 
the Annual A.O.A. Meeting in July 1950. 


Following that approval, promise was given by the Phila- 
delphia College of Osteopathy that it would underwrite the 
cost of a fellowship for a three-year training period—the cost 
to be at the rate of $5,000 per year—making a total of $15,000 
for the three-year period of training. 

Subsequently, several letters were exchanged between the 
Chairman of the Committee on Research and Dr. Winternitz, 
Chairman of the Division of Medical Sciences of the National 
Research Council. 


At present, largely because of great increase of volume 
of work brought on by our present national emergency, the 
Committees of the National Research Council that would be 
concerned in this matter are unable to proceed in the proposed 
fellowship training program. However, it is possible that 
some time in the future the National Research Council will 
be able to assist the Association in this phase of its research 
program. Dr. Winternitz has written the Chairman of the 
Committee that he (Dr. Winternitz) would be glad to discuss 
this matter when the Chairman again visits Washington. 

2. Under other sponsorship. 


The Board of Trustees at its December 1950 Meeting 
approved the following recommendation : 

It is recommended that ways and means be studied by the Com- 
mittee on Research and the Osteopathic Research Board, or their 
successors, for providing a program for training qualified osteopathic 
graduates for research in the biologic sciences. This would be in 
addition to the recommendation approved by the Board of Trustees 
in July 1950 for the development of a fellowship training program 
through the National Research Council. 

The Committee on Research is studying this subject and 
it hopes to present an early, positive report on this important 
matter. 

D. A Proposed Bureau of Research—Duties and respon- 
sibilities of the Committee on Research and the Osteopathic 
Research Board, which, on occasion seem to be overlapped 
or duplicated, have been studied intently. Through such study, 
ways and means were sought for improving the over-all 
research program of the Association. From that study, it was 
concluded that many advantages could result to the Association 
from reorganization of the Committee on Research and the 
Osteopathic Research Board into a single agency. A recom- 
mendation regarding that conclusion was approved in principle 
by the Board of Trustees of the A.O.A. at its December 1950 
meeting. It appears at the close of this section of the Report, 
(Part III D). Reasons for the conclusion and recommenda- 
tion are based on the following: 


For a substantial number of years, the Association has 
supported research in the osteopathic and related sciences. 
The Association has had a Committee on Research and an 
Osteopathic Research Board, both as part of the Bureau of 
Professional Development in the Department of Professional 
Affairs in the Association, to assist in the development of its 
research program. In this way, efforts have been made to 
insure a consistently high standard in the research program 
which the profession supports. 

In this organizational plan of the Association, it was 
intended that the Committee on Research should represent the 
Board of Trustees in the management of grants assigned to 
research, as specified by the Board of Trustees. 

* In this organizational plan it was intended, also, that the 
Osteopathic Research Board should serve as an advisory com- 
mittee to the Committee on Research and thereby assist in 
the following activities : 


P A.O.A. 
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1. Selection of research projects for A.O.A. grants-in-aid ; 


2. Coordination of research work done under A.O.A. 
grants ; 


3. Preparation cf publications arising from research proj- 
ects sponsored by A.O.A. grants, and statements for use in 
fund-raising programs for osteopathic research or professional 
education; and 


4. Other activities, including assistance to individuals 
and institutions in planning osteopathic research activities, and 
information for members of the entire osteopathic profession 
concerning nature, significance, purpose, and goals of research. 


It is important to note that certain duties of the Asso- 
ciation’s Committee on Research and the Osteopathic Research 
Board, as now stated in the Association’s Manual of Pro- 
cedure, seem to overlap; for that reason they could easily 
cause conflicts in authority and confusion in management of 
the research program of the Association. 


With the recently broadened scope into which the research 
program of the Association has developed, the duties and 
responsibilities of the Committee on Research and its advisory 
committee, the Osteopathic Research Board, have increased 
in a great measure. With this experience, it may be anticipated 
that the duties and responsibilities of these Association Com- 
mittees will continue to increase as the Association further 
enlarges its research program. 


Also, should the present scope of the Association’s re- 
search program be sustained, even without further enlargement, 
additional skills and technics for obtaining and for co- 
ordinating the several phases of the research program should 
be developed. 


For the reasons cited above, it would seem to the best 
interests of the Association’s research program that the Com- 
mittee on Research and the Osteopathic Research Board of 
the Association should be reorganized into a single agency, 
preferably under a Bureau of Research in the Department of 
Professional Affairs. 


In addition, it would seem essential that new committees, 
when necessary, should be added to the proposed Bureau 
of Research, thereby providing additional skills and technics 
for solving the numerous problems which are developing in 
connection with the research program of the Association. 
Such committees could correlate and integrate with the re- 
search program of the Association some existing facilities 
not yet adequately used; it could develop a panel of qualified 
biologic consultants from outside the profession; and it could 
aid in scientific reporting, fund-raising, and provide other 
essential activities. 


In this proposed reorganization, it was suggested that 
the duties and responsibilities of the Bureau of Research 
should be derived from those ascribed to the Committee on 
Research and its advisory committee, the Osteopathic Research 
Board, which are described in the following sources: 


1. The A.O.A. Manual of Procedure, revised April 1949, 
Pages 89-93. This matter deals with: A. Members; B. Func- 
tion; C. Research Board; D. Rules; E. Assets and 
Expenditures. 


2. Supplement to Manual of Procedure, June 1950, Pages 
14-15. These deal with: B. Function; D. Rules. 


3. Minutes Board of Trustees and Proceedings House 
of Delegates, 54th Annual Session, American Osteopathic 
Association, Chicago, 1950. 


Accordingly, it was recommended to the Board of Trustees 
at its December 1950 meeting that the Committee on Research 
and the Osteopathic Research Board should be transferred 
from the Bureau of Professional Development, in the Depart- 
ment of Professional Affairs, and that these committees 
should be reorganized and placed under a new Bureau of 
Research in the Department of Professional Affairs. 

The Board of Trustees, at its December 1950 meeting, 
approved in principle the following recommendation: 

That the Board of Trustees shall establish a Bureau of Research 
in accordance with the following plan: 

a. The Committee on Research and the Osteopathic Research 
Board shall be transferred from the Bureau of Professional Develop- 
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ment in the Department of Professional Affairs of the American 
Osteopathic Association, and these two agencies shall be re-established 
and reorganized under a new Bureau of Research in the Department 
of Professional Affairs of the Association. 


b. The material which follows under the caption, “Bureau of 
Research” shall be approved in principle by the Board of Trustees 
and referred by the Board to the Committee on Reorganization of 
Committees for study and report to the Board of Trustees and 
House of Delegates at the 55th Annual Session (1951) of the American 
Osteopathic Association. 

Pertinent to this recommendation, the Association’s Com- 
mittee on Reorganization of Committees has approved the 
combining of the Committee on Research and the Osteopathic 
Research Board into a Bureau of Research and it has sub- 
mitted a proposed amendment to Article IX of the Bylaws 
of the Association to provide for a Bureau of Research. This 
proposed Amendment is to be acted upon at the current 
meeting of the House of Delegates. 

E. Grants-in-Aid, Applications for Grants, and Grant- 
Periods.— 

1. Grants-in-Aid: 

For purpose of aiding grantees in completion of work for 
which the A.O.A. grants-in-aid have been made, the Com- 
mittee on Research did propose to the Board of Trustees at 
the December meeting of the Board the following recom- 
mendation : 

“That the Board of Trustees approve the following in 
regard to research funds already allocated for grants-in-aid: 

a. Unused funds assigned to grants remaining in the 
Research Fund at the time of the closing of the Association’s 
financial records for the fiscal year 1950-51, shall be held 
in reserve for a period of not more than sixty days for the 
projects for which the grants were made. 

b. At the end of such a sixty-day extension period, 
said funds still remaining in the Research Fund shall become 
available for other research grants.” 


The Board of Trustees approved this recommendation. 
2. Application for Grants: 


For the purpose of aiding the Committee on Research and 
the Osteopathic Research Board in the study and evaluation 
of application for grants, in preparation for their report to 
the Board of Trustees at its annual meeting, the Committee 
on Research proposed to the Board of Trustees at the De- 
cember meeting of the Board the following recommendation: 

“That applications to the American Osteopathic Associa- 
tion for grants for research be received by the Committee 
on Research not later than March 1 each year, rather than 
sixty days before the annual meeting date of the American 
Osteopathic Association, as now specified.” 


The Board of Trustees approved this recommendation. 
3. Grant Periods: 


Under the present plan of the A.O.A. for managing re- 
search grants, it is required that each application for grant- 
in-aid for a given fiscal year (June 1-May 31) is to be made 
not later than March 1 preceding the fiscal year for which 
the grant is intended. Each application that is approved by 
the Committee on Research and the Osteopathic Research 
Board is then considered at the Trustees’ annual meeting of 
the same fiscal year in which the application is filed. Then, 
if the application is approved by the Board, the grant is to 
be activated as early as possible after the annual meeting 
(which is the next fiscal year after the date in which the 
application is made and approved). 


This procedure in processing applications for grants results 
in a situation where a grant, if approved, becomes available 
usually at a time considerably later than the beginning of 
the fiscal year for which it is intended. Consequently, the 
grantee usually does not have a full calendar year in which 
to complete the work for which the grant has been made. 
Usually the grantee’s December report, which he files as his 
mid-year report, reflects a three-month period of time in 
which his grant has been active, rather than a six-month 
period which the term “mid-year” would seem to indicate. 

If the Committee on Research uses the discretionary 
authority “To establish grant periods as being from October 
1 of one calendar year to and inclusive of September 30 of 
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the next calendar year” (A.O.A. Committee on Research and 
Osteopathic Research Board Manual of Procedure, July 
1950) the lag between the beginning of the fiscal year and 
the availability of the funds would be eliminated. However, 
this would dislocate the schedule for filing mid-winter and 
annual reports and, more important, it would place an interval 
of six months (actually seven or eight months, since con- 
siderable time is 1equired for grant application preparation) 
between request and activation. 


These factors are to be reviewed at a joint meeting of 
the Committee on Research and the Osteopathic Research 
Board. It is anticipated that from this consideration there 
may be developed recommendations regarding a _ possible 
change in time-table for grant applications, grant periods, 
and other related matters. 


F. The Halladay Project— 


The Board of Trustees arranged with Dr. H. V. Halladay 
of Tucson, Arizona, whereby the Association acquired the 
“flexible spine” and all the knowledge, printed matter and 
information concerning the “flexible spine” which Dr, Halladay 
has developed. The Committee on Research was made re- 
sponsible for the plan of study of the “Halladay Project,” 
receipt of records of the results of the study, and distribution 
of these records. 


The agreement between the Association and Dr. Halladay 
includes the following provisions: 


The Association agrees to pay Dr. Halladay the sum of 
one hundred dollars ($100.00) at the time of the signing of 
this agreement and to pay Dr. Halladay the sum of one 
hundred dollars ($100.00) on the first day of each month 
thereafter as long as Dr. Halladay shall live or until a total 
of six thousand dollars ($6,000.00) has been paid by the 
Association to Dr. Halladay, whichever event shall happen 
first. 

Dr. Halladay agrees to: 


(1) Convey to the Association, subject to his use and 
the profits accruing during his lifetime or until six thousand 
dollars ($6,000.00) has been paid, all of his writings, publi- 
cations, copyrights and other material of documentary char- 
acter, including notes and books owned or possessed by him. 


(2) Convey and transfer t© the Association, at the time 
of the signing of this agreement, any and all rights, title and 
interest that he possesses in the “flexible spine” and all in- 
formation and knowledge he possesses concerning the technique 
and method of preparing, making and preserving the “flexible 
spine,” including all the “flexible spines” now in his possession 
and control. 


(3) To personally teach and instruct individuals selected 
by the Association and no other persons in the method and 
technique of preparing, making and preserving the “flexible 
spine” and related devices and to impart to such individuals 
all knowledge and information possessed by him concerning 
the “flexible spine,” including the preservation of all types of 
bone specimens. 


(4) To direct his heirs, agents, executor or administrator 
and all personal representatives to carry out the. provisions 
of this agreement and to turn over to the Association all the 
writings, documents, devices and other property as provided 
in this agreement. 


In order to carry out the provisions of the agreement, 
the Board of Trustees at its December 1950 meeting approved 
the following recommendations : 


RECOMMENDATIONS OF REFERENCE COMMITTEE D-3 


1. That for the purpose of identification of transactions 
and activities relative to the flexible spine, the writings and 
teachings of Dr. H. V. Halladay of Tucson, Arizona, shall 
be known as the Halladay Project. 

2. That the Research Committee of the American Osteo- 
pathic Association shall have complete charge of the Halladay 
Project. 

3. That $700.00 from the general funds of the American 
Osteopathic Association shall be placed in the budget of the 


72 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


Committee on Research to be used exclusively for the Halladay 
Project and in the following manner. 


a. $100.00 per month to be paid to Dr. H. V. Halladay 
according to provisions of a contract between the American 
Osteopathic Association and Dr. Halladay. 


b. For expense incident to securing the proper recording 
of the results of the studies made with Dr. Halladay. 


4. That the Research Committee shall immediately initiate 
the plan of study of the Halladay Project by arranging for 
each of at least two osteopathic colleges to send a proper 
person, of their selection, to study under Dr. Halladay. That 
these individuals shall report to Dr. Halladay at the earliest 
possible time and at the expense of the colleges. 


5. The Committee on Research shall be the sole recipient 
of the records of the results of study of the Halladay Project 
and shall distribute these records at its discretion. 


In carrying out its assigned duties, the Committee on 
Research arranged for two groups of anatomists, representing 
the six approved colleges of osteopathy, to study with Dr. 
Halladay at Tucson, Arizona. 


The first group consisting of Dr. Angus Cathie (P.C.O.), 
Dr. George C. Snyder (K.C.O.S.), and Dr. Richard R. 
Stuart (C.O.P.S.) studied with Dr. Halladay on February 
21, 22, 23, 1951. Dr. Cathie was appointed to serve as Chair- 
man of this study group and as Chairman of the Halladay 
Project. 


The second group consisting of Dr. C. H. Morgan 
(K.C.C.O.S.), Dr. Carrie Gillaspy (D.S.C.O.S.), and Dr. 
Cleveland S. Simkins (C.C.O.) studied with Dr. Halladay 
on May 18, 19, 20, 1951. Dr. Morgan was appointed to 
serve as Chairman of this study group and to report to 
Dr. Cathie, Chairman of the Halladay Project. 

Dr. Cathie will correlate the reports of the two study 
groups in a final report for the Association. 


PART IV. REPORT FROM THE OSTEOPATHIC 
RESEARCH BOARD 

The Chairman of the Osteopathic Research Board was 
requested to prepare and send the report of that Board 
direct to the Executive Secretary of the Association, with 
copies to the President, the chairmen cf the Department of 
Professional Affairs, the Bureau of Professional Development, 
and the Committee on Research. 

It is anticipated that the report of the Osteopathic Re- 
search Board will include the following: 

1. Statement of basic policies of the Board in regard 
to osteopathic research, its range and purpose, and what is 
looked for in applications for grants as bearing on osteopathic 
philosophy. 

2. Evaluation of projects currently supported by A.O.A. 
research grants. 

3. Recommendations in regard to pending applications for 
research grants. 

4. Other recommendations including needs and sugges- 
tions for securing adequate research funds and other resources 
for continuance of the Association’s research program. 


PART V. REPORT OF THE RESEARCH FUND 


This report will be presented by the Treasurer of the 
Association. 

PART VI. RECOMMENDATIONS 

A. Budget for the Committee on Research (or its suc- 
cessor) for the fiscal year, 1951-1952. 

Note. In approving the Research fund for 1951-1952, 
the Committee on Research recommends that a safe margin 
be established between estimated income and expense. 

At the present writing, applications for research grants 
for the fiscal year 1950-51 amounting to $43,095.00 have been 
received. At least two more applications amounting to $9,000 
are anticipated. In addition, the Association has already com- 
mitted itself to $1200 for the Halladay Project for the coming 
year. Administration costs for the research program must 
also be considered. 


ournal A.O.A. 
tember, 1951 


Specific recommendations regarding approved applications 
for grants and for other expenses will be submitted at the 
annual meeting of the Board of Trustees. 


B. Other Recommendations. 


1. That grants-in-aid for the year 1951-52 in a total 
amount of $30,440.00 (after revision) be made, as follows: 


Amount of 
Code Name Institution Grant 
T-702 Cole Kansas City College of Osteopathy $ 2,400.00 
and Surgery 
“to study the osteopathic lesion 
syndrome.” 
T-703 Korr Kirksville College of Osteopathy 11,700.00 


and Surgery 
“to evaluate the functional impli- 
cations of the segmental facilita- 
tions of neuromuscular, autonomic 
and sensory activity shown in our 
previous investigations.” 


T-704 Pearson Kirksville College of Osteopathy 500.00 
and Surgery 
“Progressive structural study of 
school children in Adair County, 
Missouri.” 


T-706 Howell Kirksville College of Osteopathy 500.00 
and Surgery 
“to study the relationship of nat- 
ural to acquired antibodies under 
imposed conditions and the effect 
of osteopathic manipulation on the 
acquired.” 


T-707 Denslow Kirksville College of Osteopathy 
and Surgery 

“to determine possible correlations 
between neuromuscular activity, 
tissue texture characteristics, and 
postural patterns by: (1) Neuro- 
muscular activity patterns involved 
in maintaining the ‘erect stance 
in a group of ‘normal’ individuals ; 
(2) postural and weight-bearing 

. in the same group of individuals; 
(3) tissue texture characteristics 
and correlated factors of the cover- 
ing and supporting tissues of the 
trunk and lower extremities, with 
reference to previously published 


reports on ‘spread mechanisms’. 


T-708 Ferrill Chicago College of Osteopathy 850.00 
“to investigate histological aspects 
of myoneural junction under cer- 
tain experimental conditions.” 


9,700.00 


T-709 Burns The Louisa Burns Osteopathic 4,790.00 
Research Laboratory 
“to be used in continuing her statis- 
tical studies.” (Approved) 


2. That the grants listed above to be made to the osteo- 
pathic colleges be administered through the Research Fund of 
The Osteopathic Foundation with the stipulation that the 
money be allocated in accordance with the following provisions: 
$2,400 to grant T-702; $850 to grant T-708; $22,400 to grants 
T-703, T-704, T-706, T-707. (Approved) 

3. That the proposed budget for the Research Fund of 
the Association for the year 1951-52 (Income—$43,828.90; 
Expense—$42,701.12) be approved. (Approved) 


4. That, should the House of Delegates approve the 
amendment to the Bylaws that would provide for the organiza- 
tion or the establishment of a Bureau of Research, the 
Secretary of the Association be authorized to amend the 
Manual of Procedure in accordance with such change. 


(Approved) 
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Report No. 4-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 
Charles A. Povlovich, D.O., Chairman 
Kansas City, Mo. 


The annual report of the Committee on Ethics and Cen- 
sorship includes several forms of violation of the Code of 
Ethics; some of major, some of minor importance, and some 
which could be considered borderline. 

The Code of Ethics of the Association is a treatise on 
professional practice morals. It is not a legal code. A legal 
code is compulsory and is enforced by state laws and varies 
among the states. The Code of Ethics of the Association is 
uniform nationwide; it is voluntary and subject to vagaries 
of individual interpretation. It is enforced by the common 
consent of the membership with the desire to conduct prac- 
tice in a way commonly called “morally in good taste.” 


Some of the violations of the Code could be eliminated if, 
in the future, the specialty colleges would define more clearly 
the scope of practice in that particular specialty. At present, 
there is some confusion as to where one specialty ends and 
another begins. 


Violations of the Code under the classified section of 
telephone directories by osteopathic physicians persist as one 
of the problems of this Committee. State and local district 
associations should exert greater effort to eliminate this type 
of bad advertising. More can be done on a local level in the 
community where the violation occurs. If continued pressure 
is used, it is the opinion of this Committee that, in time, 
telephone listings can be entirely cleared of this type of ad- 
vertising. 

In some states laws have been enacted whereby physi- 
cians who practice the healing art must designate the type 
of school of practice. In those states the Code of Ethics is 
not being violated as to identification of the school of prac- 
tice as it is enforced by statutory law. 


Violation as to identification of school of practice by 
many physicians in those states not having that type of regu- 
lation is still a problem that confronts this Committee, and 
only through continued concerted effort by the Committee 
on Ethics and Censorship of the Association and the cooper- 
ation of divisional and district association chairmen can this 
situation be improved. 


RECOMMENDATION 


That the specialty colleges more clearly define the scope 
of practice in that particular specialty. (Approved) 


Report No. 4-C 
BUREAU OF HOSPITALS 
Floyd F. Peckham, D.O., Chairman 
Chicago 


Once again the year’s work of the Bureau will be com- 
pleted with the presentation of this report. Since my report 
to the Board in December, the usual inspection program has 
taken place and been completed. The Evaluating Committee 
meeting was held in Chicago, May 17, 18, 19, and 20. Eighty- 
one hospitals were inspected that had applied for intern and 
resident training approval. Two hospitals were inspected for 
resident training approval only. These were specialty hospitals. 
Out of that number we are recommending the approval of 
seventy-one hospitals and the number of residencies will follow 
in the usual order. 


An attempt was made this year, particularly by Dr. 
Leonard, to further standardize the inspections. To this end, 
Dr. Leonard prepared an excellent inspector’s manual which, 
from personal experience and that of other inspectors, proved 
to be very useful. 

As long as there are different inspectors they can never 
be standardized exactly; and at least to an extent, this is a 
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good thing. The examination of a hospital involves a great 
many things and some of them are not matters that can be 
correlated on a mechanical basis. We have developed ques- 
tionnaires and forms to be used by the inspectors which do 
in a measure record those things which can be accurately 
determined but there are many impressions that are gathered 
by a visitation to a hospital which sometimes are equally as 
important as the statistics. These impressions are gained by 
conferences with the various people who are operating the 
institution. Such conferences are usually held with the ad- 
ministrator, with certain members in key positions on the 
staff, with the record librarian, the interns and residents—if 
residents are being trained—and with other individuals who 
are interested and responsible for any of the hospital pro- 
cedures. Much is learned from these conferences and in my 
own opinion the ability to size up and evaluate this type of 
information is sometimes equally as important as the more 
formal type of report. In other words, it is impossible to 
make a hospital inspection an exact science. 


As reported to you on so many occasions, there are still 
people who feel that we are entirely too strict in our require- 
ments, that we insist on too much detail, and that some of 
our regulations are impractical. And they feel that good 
hospitals and good training programs can be developed with 
less complicated routines. 

On the other hand, there are those who feel that we are 
entirely too lenient. They feel that we should demand absolute 
conformance with every item in the Code Book and that it 
should be up to the hospitals to conform or lose approval. I 
might say that there is considerable difference in opinion on 
these matters in our own group but we discuss each case 
individually and usually arrive at a unanimous opinion. So 
often we find a situation where the records may be below 
par but the staff organization, the general over-all care of 
patients, the supervision of interns, and most all other aspects 
are good. In such an instance, we have to weigh one set of 
facts against the other and finally determine whether the whole 
picture presents one that we feel provides a good year’s work 
for an intern. 

It has been my observation that newer members on the 
Evaluating Committee are prone to be much more strict than 
those of us who have been there for some time. This is all 
to the good, but I know the explanation. Ten years ago we 
were faced with situations in our hospitals that were far 
from good. We were also faced with the situation in which 
the value of approval was not well known and, therefore, not 
considered too important by the hospitals themselves. At that 
time the only way we could hope to bring up many of these 
institutions was by patience and continual assistance and direc- 
tion, hoping that a least some slight improvement would be 
made each year and eventually the institution would come up 
to a proper standard. I am convinced that at least at that 
time that was a wise policy and that that policy is still applica- 
ble in the majority of institutions even today. 

However, when an inspector reports that, from his com- 
parison with the report of the previous year and particularly 
from the attitude of the staff, there is no real improvement 
and, what is more serious, that there doesn’t appear to be an 
honest effort on the part of the hospital management to im- 
prove, then we feel the only thing left is harsh discipline 
which very often results in our recommending disapproval. 
We know that those stern measures have worked in many 
instances, but it is not the best procedure, I am sure, in all 
instances. Our inspectors, by and large, are well experienced 
in hospital routines. Not only that but they are men who 
have had experience in helping develop hospitals and by that 
experience they have learned that there are limits to which a 
hospital can go, particularly when it is young and hampered 
by lack of personnel, finances, and experience. In such an 
institution, if the morale of the staff is good, if there appears 
to be an honest determination to comply as far as they can 
under the circumstances, and if, lacking some of the minor 
elements, they are still able to train an intern in a satisfactory 
manner, the profession and the interns are well served by 
reasonable patience. I am trying to explain this because in 
many instances there are complaints about leniency when not 
all the facts are known, just the same as there are complaints 
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when we become too strict. Besides that, there are times 
when we have not known all the facts and we have probably 
erred in our judgment for that reason. 

There is one other aspect of this situation to which we have 
to give some thought and that is the matter of the relationship 
between the internships available and the number of students 
who are graduating who will need such training. While we 
are not able to give an exact figure on this situation, as 
nearly as we can tell we are just about in balance. But if 
we had to deny approval of a very large percentage of our 
hospitals in any one year there would be a very definite 
shortage and this would be a serious matter. My own opinion 
is that this situation will take care of itself if it is handled 
with reason. Our colleges are now just about at their 
capacity; more hospitals are reaching the stage where they 
can apply for internship training approval and some insti- 
tutions are enlarging and increasing their facilities, which 
likewise will produce more intern training programs. It is 
reasonable to assume that this increase will continue, not as 
fast as it has in the past but at least to some extent. If we 
hecome more strict and more hospitals have to be denied 
approval, then with this natural increase the number of intern- 
ships will probably fill the need. 

This year practically a whole day was set aside to discuss 
matters of policy pertaining to the Bureau’s operation. I am 
expressing the consensus when I say that all of us feel we 
have reached a stage in our maturity as a Bureau when some 
changes should be made and when I come to the recommenda- 
tions you will see that there are specific ideas which we think 
should be put into practice. For example, the Bureau feels 
that, in most instances at least, inspections are best accom- 
plished by two men serving together rather than one alone. 
This is particularly true of the larger institutions. Having 
made inspections of eighteen hospitals to be approved for 
intern training, besides ten registered hospitals, which I did 
all alone this year, I am convinced that two men could do a 
better job in most instances. 

We discussed at great length the idea of suggesting to 
this Board that they consider hiring some one individual who 
might make a full-time job of this inspection program and 
work out of the Central Office. We came to the conclusion, 
however, that we were not quite ready for such a procedure. 
If our hospitals were a little stronger, if the necessity of 
teaching were not so great, we believe the idea would work 
better and we expect the time will come when that would 
be the procedure of choice. However, we have some men on 
our inspection team who could not be hired for such a purpose 
and we have different men with different talents and they 
are sometimes picked for particularly troublesome areas where 
we know their special abilities will bring results. It would 
he difficult to get all of these capabilities in one individual. I 
do not say it could not be done, but we feel the time is not 
here now. In this connection, a motion was passed by the 
Bureau that possibly a committee from this Board might 
he set up to study the advisability of employing a person, 
full-time, as director of Bureau of Hospitals activities to 
work under the Bureau of Hospitals. 

We have had several committees working throughout the 
year on various projects. Some have completed their work, 
others are continuing. Dr. Orel Martin and Dr. Robert 
Steen worked together on a simplified cross index to be 
used in the smaller institutions. This work was completed and 
a suggested method was sent to all hospitals which has 
proved to be very helpful. 

Dr. Hardy and Dr. Pettapiece presented a report on a 
program of hospital consultation service which we hope to put 
into effect next year. This is designed to fill the much needed 
education to the hospitals which are trying to comply but 
do not know how to do it. We think we have a program 
that will work in this direction that will at least to some 
éxtent fill that need. Many of the other committees were 
appointed simply to work on matters of routine in our own 
procedures which do not need, therefore, to be included in 
this report. 

We also considered the advisability of having the specialty 
of radiology represented on the Evaluating Committee. At the 
present time there are three members of the Bureau of 
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Hospitals which make up the Evaluating Committee. These 
members represent the specialties of surgery, obstetrics, and 
osteopathic medicine. We are now adding a radiologist to 
this list. 

We have a committee which is continuing to work on 
the knotty problem of improving the recording of osteopathic 
findings and osteopathic treatments on hospital charts. This 
matter continues to be one of our difficult problems. From 
year to year there is some slight improvement. It seems 
that every year we run into a few hospitals that have finally 
taken up this project seriously and are accomplishing some 
results but the problem still is not solved. As a matter of 
fact, there are some things which even make it more difficult 
as time goes on. One item is the very short hospital stay 
which is now almost universal. So many of these patients enter 
a hospital for a very specific purpose and leave as quickly as 
they possibly can, after the particular procedure is completed, 
and there is less practical use for osteopathic procedures. I 
think as time goes on, we in the Bureau feel we should place 
more emphasis on those cases which are hospitalized specifically 
for diagnosis and nonsurgical care, and we realize that there 
are many exceptions where it is not practical to administer 
osteopathic treatments during the hospital stay. 

I know this last statement will bring much argument 
from some sources. I also believe that all patients, with 
very few exceptions, would benefit if they could get proper 
manipulative treatment during their hospital stay but at the 
same time we have to admit that in many cases it is not a 
matter of life or death, and it seems that the procedure has 
grown up in all hospitals that the theory is to do the absolutely 
necessary things and arrange to discharge the patients as soon 
as possible. That is not very good as an excuse but it is the 
one we hear most frequently. In any event, the Bureau is 
doing everything it knows how to do to improve this situation 
and remind you again that we are not satisfied with results. 

We continue to have problems with interns and residents 
in their various locations. It is natural that some dissatisfaction 
would exist on both sides—one from the interns and residents 
in relation to their program and the other from the hospital 
authorities concerning the actions of interns or residents. This 
is bound to occur when there are as many programs in progress 
as we have. Dr. Steen has made a very careful registry of all 
interns and residents and we make every effort to keep that 
up to date and to know where each individual is and to keep 
accurate records of what happens if a change is made. You 
are all familiar with the penalties involved on both sides if a 
contract is broken, but these penalties become inactive if and 
when there is a release signed, giving consent to the withdrawal 
of an intern from his contract. 

These problems sometimes require a good deal of cor- 
respondence because there are apt to be hard feelings on 
both sides in the beginning. Fortunately, in the end it usually 
works out that the hospital finally sees fit to release with 
credit the individual who has served part of his time and for 
one reason or another has become dissatisfied. All of this is 
kept with the intern’s file. We hope to be able to have the 
records accurate enough so that at any future time, if a 
question should come up regarding a man who has changed 
his training area, all necessary documents will be there to 
prove his case. 

A great many letters of inquiry of all kinds with all 
kinds of problems come through the office weekly. Most of 
these are problems which have happened before and can be 
settled rather promptly but there are new ones coming up 
from time to time which seem to be of a serious nature. 
These we try to bring before the other members of the 
Bureau by correspondence, but at least nine out of ten 
of them can be answered directly. This part of the Bureau’s 
work is, and should be, encouraged. We want hospitals to 
feel free to write us at any time on any problem and if they 
will do this before they make a mistake, it is much simpler 
than to try to correct it afterwards; and, by the same 
token, we are anxious to have the interns feel free to write 
us and explain their own problems. We sometimes get very 
important information from this source. 

Throughout the past 2 years there has been considerable 
misunderstanding in regard to the required consultation on 
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cesareans. We set out to reduce the cesarean rate because 
it was all out of proportion to what it should be, and we 
established certain rules having to do mainly with required 
consultations. Apparently this scheme has worked because 
the percentage has been reduced by 50 per cent. There are 
those, however, who feel that the rules are more stringent 
than they need be and perhaps they are right. In any event, 
a recommendation will follow to cover the necessary changes 
in the Code Book. The wording in the present Code Book 
is not as clear as it should be and the members of the 
Bureau feel that this should be cleared up and made as 
plain as possible to all concerned. 

You will remember also that the matter was considered 
of whether or not the Bureau of Hospitals should set up 
machinery to inspect those new institutions which are being 
built in some areas of the country by, at least in part, public 
funds, and which are using mixed staffs. When your chair- 
man was in Los Angeles in April, this matter was again 
discussed with members of the California Association at 
some length. At that time they asked if they could send two 
men to meet with the Bureau at its annual meeting in May, 
to again present this problem. Such permission was granted 
and Dr. Cayler and Dr. Baker from California presented 
the problem. A committee has been appointed to consider 
certain changes in the Code Book to make such an inspection 
possible and will report at the next meeting. 

We made some inspections of registered hospitals this 
year, but a rather small percentage. We suggested last year 
that we make a charge of $25.00 for these inspections. Because 
for the first time we asked them to pay a fee of $25.00 for 
registration, we felt that under these circumstances the Bureau 
could afford this inspection. But we are going to have to 
work out some new plan in this direction because if there is 
any amount of transportation involved, it is obvious that an 
inspection cannot be made for such a minimal sum. 

I was able to inspect ten of these registered hospitals 
during the year, using occasions when I was in the vicinity 
and therefore saving transportation costs. I hope that this can 
be completed and plans are under way to do it this coming 
year. This is a valuable procedure for many reasons and I 
found it out in my own inspections. In the first place, it is 
the only way we can really get an idea of what a hospital 
is by going to it, and we would make fewer mistakes in 
registering hospitals if this were done. In the second place, 
I found without exception that, after the first few minutes of 
an interview, these people were glad to see us. They seemed 
to feel complimented that we would take the time to visit 
their hospital and in every instance their problems were 
discussed and we were able to give them helpful suggestions. 
The thought was expressed by the hospital authorities, at 
every place I visited, that they were very appreciative and 
it is this acceptance by the hospitals which is one of the main 
objectives of the Bureau, for it is an important thing. We 
want our hospitals to do as good a job as possible. If, by 
a visit of this kind, we can encourage better hospital procedures 
and not only encourage them, but also show them how to do 
it, that is certainly working in the right direction. Also, it 
is an excellent public relations job for the A.O.A. itself. 

I have been surprised to learn of the attitude of some 
of these people to the A.O.A. and the Bureau of Hospitals. 
One has a feeling that if an individual has the courage and 
ability to start a hospital, that he would naturally be pretty 
well informed on what is going on, but I found in some 
cases these people had no idea of the functions of the 
Bureau and, as a matter of fact, very little information con- 
cerning the A.O.A. itself. Some of us forget, in our closeness 
to the situation, how remote all of the work which we do 
year in and year cut is to many of our own profession. 
This kind of a hospital visit, by one of our people, can do 
much to improve hospital practice, to successfully sell the 
A.O.A., and to stimulate further growth toward possible intern 
training facilities. We must continue to increase this coverage. 

The next matter which will be covered by a recommenda- 
tion is one I would like to explain. It has to do with 
changing the approval time of our hospitals. We have been 
considering this for the past 2 or 3 years and have recom- 
mendations to do it from many sources, including the Bureau 
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of Colleges. What we propose to do now is request that this 
present: approval, which you will consider today, will extend 
from this particular date in July, 1951, to December 31, 1952, 
and that hereafter our hospitals will be approved for the 
calendar year, beginning January 1 and ending December 31. 
There are many reasons why we think this might be better. 
In the first place, the interns, as a rule start their service 
around the first of July each year and if their hospital 
happens to be upset by disapproval on July 15 they are in 
bad shape, whereas, if the approval continued until December 
31, they would have had at least time to get 6 months training 
in before a change had to be made. We believe it would give 
us more time to make inspections. Naturally, all of the events 
in our annual program of the Bureau would have to be 
changed; but the plan is to start the inspection program early 
after the beginning of the year and try to complete it so that 
we would not be up against such a pressure at the last minute. 
We discussed this from all angles and see no reason why it 
could not be done but it will mean that the present approval 
is for more than a year. We have a recommendation covering 
this matter. 

The expense cf operating this Bureau, like all other 
activities these days, is increasing. However, we managed to 
stay within our budget. It looks now, when all of our ex- 
penses are in, including the services of a stenotype operator for 
the Evaluating Committee meeting, as if we will be something 
over $1,000 in the black. Part of this black figure was due 
to the fact that our income from hospital inspection fees was 
somewhat greater than we estimated. I would like to bring 
this one figure to your attention, which I think is the important 
one to consider. It cost the A.O.A. approximately $4,000, 
over and above its income, for the work accomplished by the 
Bureau. I feel very satisfied with that result. As far as I 
know, we did not have a single protest from our hospitals 
that our inspection fees were too high; nor did we have 
any complaints from the registered hospitals, which for the 
first time were charged $25.00. I believe if we can continue 
to do the work of the Bureau at a net cost to the A.O.A. 
for approximately this figure it is quite economically accom- 
plished. 

I take this occasion publicly to thank every member of 
the Bureau of Hospitals, the members of the Evaluating 
Committee, and the inspectors. That list is becoming so 
long that I cannot mention all of their names in this report 
but everyone served well in their various capacities and 
without their cooperation and assistance this program could 
not operate. The profession and the hospitals in this country 
owe them all a debt of gratitude. 

Dr. Paul Leonard deserves special commendation as chair- 
man of the Inspection Program. His work extends throughout 
most of the year and, as usual, he came up this year with 
an excellent piece of work. There is probably no member of 
the Bureau who knows the details of this work as he does. I 
cannot say too much in his behalf. 

I would also like particularly to mention the work of 
Dr. Robert A. Steen, who spends a large percentage of his 
time on the work of this Bureau. He is the man who has 
developed our extensive system of records, not only for the 
hospitals but also for the individual interns and ‘residents 
and he has in his files today a complete factual picture of 
our hospitals and their intern and resident training programs. 
He has been my right-hand man ever since he has been with 
the A.O.A. He is an expert in his field and I lean on him 
heavily. Dr. Ruth Steen has, in years past, assisted us in 
arrangements for all of our meetings, has seen to it that we 
were made comfortable, and, more important than anything 
else, has supervised the records of our meetings. This is 
an extremely important function. We have been fortunate 
so far to make few clerical errors. Errors in this department 
might mean the difference between approval or disapproval 
for an institution, which would be serious. We depend on 
Dr. Ruth Steen to see that all of this is kept straight. We 
are appreciative. 

RECOMMENDATIONS 


1. That until a new printing of the booklet entitled, 
“Minimum Requirements and Standards for Osteopathic Hos- 
pitals Approved for Intern Training and Residency Training,” 
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Sixth Edition—January, 1951, is available, a mimeographed 
insert be added to all existing copies of this booklet, explaining 
the meaning of Item 7, page 11, of this booklet, so that it will 
read as follows: 

“Consultation with a qualified obstetrical consultant is 
required prior to performing a Cesarean section. The con- 
sultation record must state acceptable indications for the 
procedure and be signed by the consultant and the physician 
in charge, prior to the performing of the operation, and made 
a component part of the patient’s permanent chart. 

“This regulation does not preclude the consultant from 
performing or assisting on the surgery without further con- 
sultation. A certified or qualified man in obstetrics or obstetrics 
and gynecology may not act as a consultant on his own cases.” 
(Approved) 

2. That the following wording be mimeographed and 
added to the present booklet entitled, “Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for Intern 
Training and Residency Training,” Sixth Edition—January, 
1951 (Item 8, page 11): 

“Consultation is required before performing any procedure 
which has as its purpose, the emptying of the uterus of 
the products of conception, in part or in whole. The con- 
sultation record shall state acceptable indications for the 
procedure, and be signed by the consultant and physician 
in charge, prior to the performing of the operation, and made 
a component part of the chart. A signed, typewritten consulta- 
tion affixed to the chart may be used in place of the usual 
consultation sheet. 

“a. Consultation with a qualified consultant is required 
before emptying the uterus of the products of conception in 
a case of inevitable or incomplete abortion. This regulation 
does not preclude the consultant from performing or assisting 
at the operation without further consultation. 

“b. At least two consultations are required before the 
therapeutic interruption of pregnancy: 

“(1) One consultation must be with a qualified con- 
sultant in the specialty field for which the interruption is 
indicated. 

“(2) The second consultation must be with a qualified 
Obstetrical or Surgical Consultant.” 

3. That the following wording be mimeographed and 
added to the present booklet, entitled, “Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for Intern 
Training and Residency Training,” Sixth Edition—January, 
1951 (Item 8, page 11): 

“Consultation with a qualified consultant is required on all 
patients below the age of fifty, prior to the performance of a 
diagnostic dilatation and curettage. The consultation record 
shall also state the time and date of such examination and 
must apply to the patient’s condition at the time of admission 
to the hospital.” (Approved) 

4. That machinery be established whereby hospitals having 
joint osteopathic and medical staffs in the following classifica- 
tions: Federal, State, City, County, Community, and District, 
may be approved for intern and residency training by the 
American Osteopathic Association. (Referred to Bureau of 
Hospitals for report in 1952) 


5. That the time of the inspection program be changed 
from the present dates of July to July, to January 1 to De- 
cember 31 and that the approval recommendations from this 
meeting be dated from July, 1951 to continue through Decem- 
ber 31, 1952; and that in the future approvals will be on a 
calendar basis, namely, from January 1 to December 31 of 
each year. (Approved) 

Sa. That, in the case of new hospitals which have not 
previously been inspected and which have been in operation 
for at least 1 year prior to the July, 1952, meeting of the 
Board of Trustees, in order to avoid hardship the Bureau be 
allowed to make inspections after proper application from 
these particular institutions and that, after such inspections 
have been made, recommendations may be made for approval 
of these hospitals to the Board of Trustees at its meeting 
in July, 1952. (Approved) 

6. That the following hospitals be approved for the 
training of interns for a period to extend from this date until 
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December 31, 1952. (See page 89.) (Approved) 

7. I recommend that the following residency training 
programs in the various specialties be approved from this 
date and extending through December 31, 1952. (See page 
90.) (Approved) 


8. I recommend that the following list of hospitals be 
placed on the registered list and that this period of registra- 
tion continue from this date to December 31, 1952. (See page 
89.) (Approved) 


Report No. 4-D 


BUREAU OF CONVENTIONS 


R. C. McCaughan, D.O., Chairman 
Chicago 


Through its committee and members of the employed 
staff, the Bureau of Conventions plans, supervises, and man- 
ages the annual convention of the Association and makes 
detailed arrangements for the other official meetings of groups 
within the Association and for many meetings of representa- 
tives of allied and affiliated groups. 

The Annual Convention this year presents an interesting 
program arranged by Dr. Paul Atterberry, Program Chair- 
man. The program arrangement will follow that of last year, 
with morning sessions devoted to general meetings of all the 
doctors in attendance and afternoon sessions divided into two 
groups offering a choice, to those in attendance, of subject 
matter to be discussed. 

The Milwaukee Convention Committee has met frequently 
throughout the year under the chairmanship of Dr. Frederick 
E. Hecker. The secretary of the Bureau has been able to 
attend many of the meetings of the local convention committee 
and to be of assistance in various ways in efforts of the 
Committee. 

The convention held in an auditorium not immediately 
connected with a hotel offers some difficulty for those who 
do not find it easy to transport themselves to the frequent 
meetings. The auditorium is, however, a splendid arrangement 
and offers plenty of meeting and exhibit space, together with 
rooms for evening entertainment. 

It is the prerogative of the Board of Trustees to set the 
convention registration fees, and the recommendation will be 
made that the fee for the 1952 convention shall be $10.00 for 
members and adult guests, and $5.00 for students and for 
children under the age of fourteen. This follows the recom- 
mendation of the Board made in July of 1950. A recommenda- 
tion will be made to the House of Delegates that it express 
its desire to convene its 1952 session, already allotted to 
Atlantic City, at 1:00 p.m., Sunday, July 13—a time which 
will allow for morning arrivals in Atlantic City and hotel 
registration before time for convening. 

Dr. Ruth Steen, secretary of the Bureau, has made a 
close study of available space at Atlantic City. Your Chair- 
man and your Business Manager are already familiar with 
the facilities. The Amabassador, the Ritz-Carlton, the Chelsea, 
and the Claridge will reserve rooms for us to be assigned 
through the local housing bureau. 


Dr. George S. Gardner is chairman of this Association’s 
local convention committee. A tentative budget for the cost 
of the 1952 convention will be presented to the Board of 
Trustees. 

Dr. William B. Strong will be the Program Chairman 
for the 1952 convention, his nomination by President-Elect 
Peckham having been approved by the Board of Trustees in 
July, 1950. Dr. Strong is already at work on his program 
and will report separately. 

We have to report that there is a steady tendency for 
more and more members of the profession to omit attendance 
at the national convention of the Association and to substitute 
therefor attendance at conventions of specialty societies held at 
some other time and place. We quite recognize that there are 
some advantages to the specialist in attending meetings of his 
own group where the program is confined to considerations 
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peculiar to his specialty, but we deplore the failure of the 
specialist to attend the national convention of his profession, 
and point out that such separatism is not good for a small 
profession which needs, in its annual conventions, to consider 
all the facets of every group which practices under the aegis 
of the profession, and we believe it ought to be recommended 
to every specialty society which holds a meeting at a separate 
time from that of this Association, that such specialty organiza- 
tion should make a sincere and continuing effort to have its 
membership in attendance and participating in the national 
convention. 


RECOMMENDATIONS 


1. If the House of Delegates approves, its opening session 
of the 1952 convention in Atlantic City shall be at 1:00 p.m. on 
Sunday, July 13, 1952. (Approved) 

2. (to the Board of Trustees) That the registration fee 
for members and adult guests for the 1952 convention be 
$10.00, including tax, and that for students and guests under 
14 years of age the fee shall be $5.00, including tax. (Approved) 

3. (to the Board of Trustees) That the budget of the 
1952 convention as attached, not printed, be approved as a 
working guide for the 1952 convention committee and its staff. 
(Approved) 


Report No. 4-D-3 
COMMITTEE ON SCIENTIFIC EXHIBITS 
W. V. Cole, D.O., Chairman 
Los Angeles 


The attempt was made this year to contact the following 
groups which might contribute displays suitable for the 
scientific exhibit at the convention of the American Osteopathic 
Association. 

Osteopathic colleges and research programs. 

Specialty colleges approved by the Association. 

Other agencies producing either research or clinical 
material that might be of interest to osteopathic plhisicians. 

The following agencies or groups have promised to fur- 
nish exhibits this year: 

Des Moines College of Osteopathy and Surgery. 
Anatomical exhibit. 

Academy of Appl.ed Osteopathy. 

K.C.O.S. Structural studies of school children, W. M. 
Pearson, D.O. 

K.C.O.S. Research, I. M. Korr, Ph.D. 

K.C.O.S. Research, J. ‘S. Denslow. 

Salon in Photography, American Association for the 
Advancement of Science. 

Philadelphia College of Osteopathy. Anatomical exhibit 
prepared by A. Cathie, D.O. 

Veterinary Public Health. 
cysticercosis and trichinosis. 

Louisa Burns Osteopathic Research Laboratory. Statisti- 
cal evaluation of case histories, Louisa Burns, D.O., 
and Somatic-visceral reactions, W. V. Cole, D.O. 

National Institute of Health, Federal Security Agency. 

Kansas City College of Osteopathy and Surgery. 

College of Osteopathic Physicians and Surgeons, Los 
Angeles, will furnish technical and clinical films. 

Facial reconstructions, A. B. Crites, D.O. 

Photographic Society of America, Technical section. 

American Veterinary Medical Association, 

College of Ophthalmology and Otorhinolaryngology. 

Facial reconstructions, Beaver Edwards, sculptor. 

Allis Chalmers Mfg. Co. Mechanical Kidney. 

Contacts have been made with several others who have 
not definitely signified that they will furnish an exhibit. 

All of the specialty colleges were contacted this year and 
answers received from most. The majority have signified the 
intent to establish committees in order that suitable materials 
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may be developed for display at the national conventions in 
the future. However, some failed to respond to requests. 


Displays have not been obtained from all osteopathic 
research groups although they have been contacted each year. 


It is the intent again this year to exhibit motion pictures 
in association with the scientific exhibits. There will be as 
many films shown as possible (produced by osteopathic 
agencies) ; however, titles are not available at this time. There 
will also be certain pertinent films furnished by commercial 
exhibitors. 

There has been some difficulty in obtaining suitable dis- 
plays; however, more cooperation was obtained this year 
from the colleges and the specialty groups than previously. 
Several groups have signified the intent to establish committees 
to consider the development of displays suitable for the scien- 
tific exhibits. Most recipients of grants from the Association 
have been very cooperative in furnishing interesting materials. 


Report No. 4-E 
COUNCIL ON EDUCATION OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
Robert B. Thomas, D.O. 
Huntington, W. Va. 


The Council on Education of the American Osteopathic 
Association was created by action of the Board of Trustees 
and House of Delegates at the annual convention of the 
Association in Boston, July 1948. 


The object of the Council is te provide a medium for 
discussion and study of the policies relating to the correlation 
of the various educational activities of the relevant depart- 
ments, bureaus, committees and allied organizations of the 
profession. It is to express its judgment concerning the 
various educational problems presented to it to the various 
departments, bureaus, committees and allied organizations 
concerned. These agencies in turn present the necessary 
recommendations to the House of Delegates and Board of 
Trustees of the A.O.A. for their study. Certain recommenda- 
tions of the Council are presented to the House of Delegates 
and Board of Trustees directly, but in the majority of 
instances final recommendation to the legislative bodies of 
the profession is the duty of the agency concerned. 


The third annual meeting of the Council on Education of 
the A.O.A. was held at the Sheraton Hotel, Chicago, Illinois, 
January 20-21, 1951. As in the previous conferences, the 
concern of the group revolved about improving methods of 
integrating the osteopathic concept in the teaching of the 
basic sciences and clinical subjects of the colleges, and the 
general training in the hospitals. The correlation of the pre- 
clinical and clinical courses in the colleges, the clarification 
of the relationship between the undergraduate colleges, teaching 
hospitals, and colleges of specialty practice, plus the problems 
of postgraduate education, continue to furnish the Council 
with numerous problems to solve. 


The last meeting of the Council found its members 
faced with numerous new educational problems caused by 
the critical period row being faced by this country and the 
rest of the world. Reports were heard from Dr. R. McFarlane 
Tilley, Brooklyn, New York, member of the Healing Arts 
Advisory Committee to Selective Service, from Dr. Edwin 
F. Peters, Des Moines, Iowa, who came to the conference 
directly from a meeting of the American Council on Educa- 
tion on acceleration, and from many other members of the 
Council on Education who had attended various educational 
meetings. All of these reports were carefully studied and 
discussed. The agenda of the Council’s January meeting is 
reproduced in this report to record the wide variety of 
problems facing the profession—problems which in many 
instances have been solved by the studied analysis of this 
group and its subsequent recommendations. 
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AGENDA FOR THE MEETING OF THE 
COUNCIL ON EDUCATION OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Sheraton Hotel, Chicago, Illinois 
January 20 and 21, 1951 
Call to Order—9 :30 a.m., January 20, 1951 


Presiding—Rozert B. Tuomas, D.O., Chairman 


1. Welcome remarks, Vincent P. Carroll, D.O., President 
of the Association. 

2. Statement of purpose of the Council. 
Thomas, D.O., Chairman. . 

3. Organization and modus operandi of the Council. 
Naming of reference committees. 

4. Correlation of clinical and preclinical work in osteo- 
pathic colleges. The need of certifying boards and specialty 
colleges to be cognizant of the osteopathic college curriculum. 
Edwin F. Peters, Ph.D.; Joseph M. Peach. 

5. Clarification of the relationship between undergraduate 
colleges and the colleges of specialty practice concerning 
course content in undergraduate colleges. M. D. Warner. 

6. Critical re-examination of the desirability of having 
certified men in charge of the teaching departments of the 
osteopathic colleges. Allan A. Eggleston, D.O. 

7. Osteopathic college inspection procedure and the Na- 
tional Commission on Accrediting. R. McFarlane Tilley, D.O. 

8. Teaching hospital inspection procedures. J. Paul Leon- 
ard, D.O 

9. Recording of structural findings and applied manipula- 
tive therapy on hospital charts. Floyd F. Peckham, D.O. 

10. Reports upon the continuing problems of integrating 
and correlating the teaching of osteopathic concepts, philoso- 
phies, principles and technics into the teaching program of 
our colleges. Robert B. Thomas, D.O. 

11. Discussion of the integration of osteopathic principles 
into the teaching of the basic sciences. Angus G. Cathie, D.O. 

12. Current affairs and future trends affecting osteopathic 
education. R. C. McCaughan, D.O.; Edwin F. Peters, Ph.D. 

13. Consideration of acceleration of the course in osteo- 
pathic medicine should the international situation become more 
acute. Plans for filling the vacation time between academic 
years to improve the curriculum and meet the criticism of 
Selective Service and the public. R. McFarlane Tilley, D.O.; 
R. C. McCaughan, D.O.; Edwin F. Peters, Ph.D. 

14. Problems of student selection which affect divisional 
societies. 

15. Outline for hospital teaching in the Department of 
Osteopathic Medicine. 

16. Accrediting of junior colleges. Joseph M. Peach. 
(This item was referred to the Committee on Undergraduate 
Education. ) 

17. Advisory Committee to Selective Service. 
Tilley, D.O. 

18. National Conference of Academic Deans. 
W. Mills. 

19. Continuing the X-ray department as one of the four 
major compulsory departments of the hospital. William S. 
Konold. 


20. New York University Low Back Specialty. Alexander 
Levitt, D.O. 


Robert B. 


R. M. 


Lawrence 


. 21. Civilian Defense (identification by license plates). 
Guy W. Merryman, D.O. 


The membership of the Council is made up of the Execu- 
tive Committee of the American Osteopathic Association, 
members of the Bureau of Professional Education and 
Colleges, and of the Bureau of Hospitals, the chairmen of 
the Advisory Board for Osteopathic Specialists, Department of 
Public Relations, Bureau of Public Education on Health, 
Bureau of Professional Development, and Committee on 
Research, the editor of the American Osteopathic Association, 
a representative of the American Osteopathic Hospital Associa- 
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tion, representatives of the American Association of Osteo- 
pathic Colleges, a representative of the National Board of 
Examiners for Osteopathic Physicians and Surgeons, and a 
representative of the Academy of Applied Osteopathy. 

Members of the Council who attended this meeting were: 
Vincent P. Carroll, Laguna Beach, Calif.; Allan A. Eggleston, 
Montreal; H. Dale Pearson, Erie, Pa.; Floyd F. Peckham, 
Chicago, and John W. Mulford, Cincinnati, all members of 
the Executive Committee of the American Osteopathic Asso- 
ciation; R. McFarlane Tilley, Brooklyn, chairman, and Edwin 
F. Peters, Ph.D., Des Moines, member, Bureau of Professional 
Education and Colleges; J. Paul Leonard, Detroit, member 
Bureau of Hospitals, John P. Wood, Birmingham, Mich., 
chairman, Bureau of Public Education on Health; Alexander 
Levitt, Brooklyn, chairman, Committee on Research; Mrs. 
Katherine T. Becker, Chicago, acting editor; J. S. Denslow, 
Kirksville, Mo., K. L. Heaton, Ph.D., Philadelphia, W. Ballen- 
tine Henley, LL.D., Los Angeles, R. N. MacBain, Chicago, 
Guy W. Merryman, Collingswood, N. J., Mr. Joseph M. 
Peach, Kansas City, Mo., and M. D. Warner, Kirksville, 
Mo., all representing the American Association of Osteopathic 
Colleges; Mr. William S. Konold, Columbus, Ohio, repre- 
senting the American Osteopathic Hospital Association, Paul 
van B. Allen, Indianapolis, representing the National Board 
of Examiners for Osteopathic Physicians and Surgeons; 
Angus G,. Cathie, Philadelphia, and George W. Northup, 
Morristown, N. J., both representing the Academy of Applied 
Osteopathy; C. Robert Starks, Denver, chairman, and Mr. 
Lewis F. Chapman, Chicago, director, Osteopathic Progress 
Fund; Mr. Lawrence W. Mills, Chicago, director, Office 
of Education of the Association; E. H. McKenna, Chicago, 
executive assistant, Mr. Milton McKay, legal counsel, Robert 
B. Thomas, chairman of the Council on Education of the 
A.O.A., Huntington, W. Va. 

Although the Council on Education of the American 
Osteopathic Association is but three years old, it has become 
old in tradition and strong in background because its member- 
ship is drawn from among those individuals who have dem- 
onstrated their ability to stimulate further progress as 
our educational structure becomes more and more complex. 
The need for correlation of all its many aspects, therefore, 
becomes greater. This is the responsibility the profession has 
assigned to the Council on Education. 


RECOMMENDATIONS 


1. That the annual meeting of the Council on Education 
of the A.O.A. be continued. (Approved) 

2. That all Departments, Bureaus and Committees of the 
A.O.A. and its allied organizations be invited to submit items 
having to do with osteopathic education for study by the 
Council. (Approved) 

3. It is recommended to the House of Delegates of the 
American Osteopathic Association that, in view of the present 
emergency, which undoubtedly will be of long duration, the 
respective divisional societies, through their agencies, continue 
to activate their student selections programs with emphasis on 
the following items: 

1. Motivation to the healing arts in general and to 
osteopathic medicine in particular. 

2. Preprofessional studies must be completed in a college 
or university approved by a regional or a national 
educational association. 

. Preprofessional work submitted must indicate scholas- 
tic ability to successfully pursue professional educa- 
tion. 

. Preprofessional studies must include specific sub- 
ject requirements, as specified in osteopathic college 
catalogs. (Approved) 

. The divisional societies continue to educate their 
membership concerning the growing recognition of 
the profession’s educational program and the impera- 
tive necessity of maintaining these standards to in- 
sure the future of the profession. 

. The divisional societies keep in contact with those 
students accepted and/or matriculated to maintain 
their interest in the osteopathic profession, and to 
advise them throughout their period of training. 
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Report No. 4-F 


OFFICE OF EDUCATION 
AMERICAN OSTEOPATHIC ASSOCIATION 


Lawrence W. Mills, Director 
Chicago 


I. PROGRESS OF THE VOCATIONAL GUIDANCE PROGRAM 


The booklet, “The Osteopathic Profession and Its Col- 
leges,” was completely revised in June, 1951. It now is 
included in a large number of national vocational guidance 
literature indexes, which has resulted in an increase in the 
number of requests from high schools, colleges, and other 
educational institutions. “Osteopathy,” the guidance leaflet, 
edited by Dr. Walter J. Greenleaf of the United States 
Office of Education, also was completely revised in the spring 
of 1951. This monograph is primarily used by high schools 
and high school students and is a valuable part of the educa- 
tional program of the A.O.A., because it has the stamp of 
approval of the United State Office of Education. “Osteopa- 
thy as a Career,” the New York booklet, was revised in late 
1950, under the direction of Dr. C. Edwin Long, Jr., of 
Buffalo, New York, with the assistance of the Office of 
Education of the A.O.A. The Educational Supplement to the 
JouRNAL appears to have a growing usage. It was necessary 
to order additional reprints of the 1951 issue. It is contem- 
plated that the Supplement will increase in size from 16 to at 
least 24 pages in 1952. Each year it is sent to over 600 
representative colleges and universities. Some of the societies 
have found use for it in their program with state legislatures. 

The National Osteopathic College Scholarship program, 
sponsored by the Auxiliary to the American Osteopathic 
Association, which was initiated in the fall of 1949, saw a 
decided increase in its public relations value in our work 
with preprofessional colleges and universities. Attractive 
posters for college bulletin boards and printed announce- 
ments were sent to the deans of over 500 colleges and 
universities in the United States and Canada by the Office of 
Education in the middle of October 1950. The Director had 
occasion to notice these posters in many of the colleges 
which were visited during the year. One of the new require- 
ments for scholarship consideration this year was -the re- 
quirement of an acceptance from an osteopathic college on the 
part of the scholarship applicant. The deadline for filing 
applications for scholarships was moved up to May 1. 

Sixty-four outstanding candidates from 40 colleges in 17 
states and one province of Canada applied for the five $800 
scholarships. The Scholarship Committee, made up of Mrs. 
Marian Waitley of Evanston, Illinois, chairman, Mrs. Thelma 
Lacey of Parkersburg, West Virginia, president of the 
A.A.0.A., Dr. Walter C. Eldrett, a representative of the 
American Association of Osteopathic Colleges, with the 
director of the Office of Education serving as an adviser, 
announced the awards to the five scholarship winners on 
May 15. Competition was much keener during the second 
year of the program than the first year. With the assistance 
of the Department of P. and P. W. of the A.O.A., newspaper 
stories were released to the home town papers of the scholar- 
ship winners, as well as to the newspapers in the towns 
where the winners attended preprofessional college. Results 
of the competition were sent to the deans of the preprofessional 
colleges. The scholarship program of the A.A.O.A. has 
resulted in excellent public relations with the colleges and 
universities throughout the United States. 

The Office of Education of the A.O.A. initiated the 
policy of informing all preprofessional colleges of the entrance 
of their former students into osteopathic colleges, with the 
assurance that the osteopathic college deans would keep 
them posted regarding the progress of these students. Many 
complimentary replies have been received as a result of this 
service. 

The divisional societies of Michigan, Missouri, New 
York, Oregon, Ohio, Washington, and Texas continue their 
strong vocational guidance programs, which have been in 
effect the past several years. New Jersey and California, 
which organized programs last year, are giving excellent 
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cooperation with the Central Office of the A.O.A. Educa- 
tional meetings sponsored by the district and divisional 
societies are increasing the prestige of the profession. 

During the past year the divisional societies of Missouri, 
New Jersey, Florida, Oregon, and Washington assisted the 
director financially in the program of visiting colleges and 
universities in those states. In each college visit during the 
past year the director has had the assistance not only of the 
divisional society secretaries and student selection chairmen, 
but also the active assistance and interest of the local physicians 
who accompanied the director in his visits. 

The director wishes to praise the outstanding individual 
work which is being done in the educational program by 
Drs. Weintraub, Alexander Levitt, C. Edwin Long, Jr., of 
New York, Roy J. Harvey and Russell M. Wright of Michi- 
gan, Lloyd E. Hutchins and Lee E. Davidson of Missouri, 
H. W. Merrill of Oregon, A. E. Borchardt of Washington, 
Kenneth R. O’Brien of California, and George S. Gardner, 
president of the New Jersey Association of Osteopathic 
Physicians and Surgeons. These individuals thoroughly under- 
stand the philosophy of osteopathic education and student 
selection and the public relations value of these programs. 

Plans have been made for next year for college work 
in Pennsylvania, Tennessee, and possibly Oklahoma. It is 
hoped that further work can be done in the East, namely in 
the State of New York, outside of New York City, New 
Hampshire, Massachusetts, and Vermont. When interest has 
been aroused, it is hoped that the divisional societies of New 
Mexico and Arizona can sponsor official visits to the colleges 
and universities in those states. 

The Office of Education continues to furnish talk out- 
lines and literature to the many osteopathic physicians who 
are active in their local high school vocational guidance 
programs. 

Il, STUDENT SELECTION 

The 507 freshmen who entered osteopathic colleges in 
the fall of 1950 were selected from over 2,600 applicants. 
Seventy per cent of these freshmen completed 4 years of 
college work and received their baccalaureate degrees. Ninety- 
two per cent had completed 3 years or more of preprofessional 
training. At the start of the school year of 1950-51, there 
were 1,948 students enrolled in the six osteopathic colleges, 
which included 72 postgraduate students. Most of the enter- 
ing freshmen had been interviewed by the admissions com- 
mittees of the osteopathic colleges. All of them were 
carefully screened as to personality qualifications and osteo- 
pathic motivation. The number of applicants for the fall 
class starting in 1951 is even greater than the applicants in 
1950. It has been reported by the various osteopathic colleges 
that there will be even fewer freshmen entering with less 
than 3 years of preprofessional work. 

The director continues to enjoy the utmost cooperation 
from the deans and the presidents of the osteopathic col- 
leges. It is only through cooperation between the colleges and 
the Central Office that we are able to present a united front to 
the educational world. The osteopathic colleges report periodi- 
cally applicants for the coming year and are prompt in 
reporting student drop-outs. This makes it possible for the 
Office of Education to maintain a master registrar's file for all 
six colleges. Next year correlation studies will be made by 
the Office of Education based on educational data, both 
preprofessional and professional, which the osteopathic colleges 
will furnish. The deans and the presidents of our osteopathic 
colleges have done a tremendous job in developing strong 
programs with the educational public, the profession, and 
other areas. 

Ill. SUMMARY OF ACTIVITIES OF THE DIRECTOR OF 
THE OFFICE OF EDUCATION 

(June 1, 1950, through May 31, 1951.) (Not printed) 

The director wishes to thank the President of the Ameri- 
can Osteopathic Association, Dr. Vincent P. Carroll, and the 
members of the official family for the individual support 
which they have given to the educational program. Dr. Carroll 
has appeared before an unusually large number of divisional 
societies and has stressed osteopathic education and student 
selection. The educational program, which is being carried 
on by the Central Office, has been greatly augmented by the 
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Osteopathic Progress Fund program, under the capable direc- 
torship of Mr. Lewis Chapman, and the Executive Secretary, 
Dr. R. C. McCaughan. Miss Pfefferle continues to be a 
mainstay in the Office of Education and her work for the 
Bureau of Professional Education and Colleges and the 
Council on Education of the American Osteopathic Associa- 
tion constantly increases in its importance. 


RECOMMENDATIONS 


1. That the officers of all divisional societies continue to 
lend their support both individually and financially to the 
educational program of the profession. (Approved) 

2. That the Board of Trustees of the Association by reso- 
lution commend the Auxuiliary to the A.O.A. for sponsoring 
the national scholarship program. (Approved) 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 
John W. Mulford, D.O., Chairman 


Cincinnati 


The annual report of the Department of Public Affairs is 
composed of the reports of the Bureau of Public Education 
on Health, the Bureau of Public Health and Safety, the 
Bureau of Industrial and Institutional Service, the Bureau 
of Business Affairs, the Division of Public and Professional 
Welfare, and the numerous committees which operate under 
them. 

The major activity of this Department is the education 
of the public concerning our profession. Each component 
subdivision of the Department has, during the past year, made 
steady progress in that direction. The members responsible for 
the education of the public have performed their duties in a 
most admirable manner. Their work is recorded in the many 
bureau and committee reports which you will have the privi- 
lege of hearing. 

The Bureau of Public Education on Health rendered 
assistance on legislative matters to the majority of divisional 
societies during this major legislative year. The General Coun- 
sel assisted in the preparation of practice act bills for several 
divisional societies of which two were enacted into law during 
1951. The Bureau participated in the Divisional Society Con- 
ference. The Committee on Veterans Affairs has greatly 
enlarged the scope of its program. Members of this Committee 
attended the conventions of the American Legion and the 
Veterans of Foreign Wars. The chairman is working with 
the Department of Public Relations on Veterans Affairs at the 
national level. Each year the Bureau's service to the profession 
steadily increases. 

The Bureau of Public Health and Safety has carried out 
its program in a praiseworthy manner. While health insurance 
has, legislatively, remained dormant during the year, the Com- 
mittee has kept abreast of the many ramifications of old and 
new health insurance plans. The Committee on Public Health 
carried out the directive of the House of Delegates and 
completed a survey of public health activities of all divisional 
societies. The Committee on Compensation Insurance has 
given much thought to its program and will present recom- 
mendations for the future activity of this Committee. The 
Committee on Life Insurance continues to limit its work 
to the Pension Trust Insurance Plan for the employed staff 
at Central Office. The Committee on Monograph of Osteopathy 
cannot begin to function until the monograph nears com- 
pletion. 

The Bureau of Industrial and Institutional Service has, 
during the past year, worked on plans for enlarging the scope 
of activity of this Bureau. The committees under the Bureau 
have carried out an effective, though limited, program in 
labor contacts. 

The Bureau of Business Affairs continues to operate in a 
most efficient manner under the direction of the Executive 
Secretary. The Committee on Finance is directed by the 
Treasurer of the Association and the financial position of the 
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Association remains sound. The committees on Membership 
Approval and on Advertising have carried out their directives 
in an admirable manner. The Committee on Student Loan 
Fund has had a definite increase over previous years in 
applications for loans and in loans granted. In 1951, the 
Fund received the sum of $8,544.64 from the Ohio O.W.N.A. 
It is anticipated that the number of requests for loans will 
continue to increase during the coming year. The Committee 
on Professional Liability Insurance has worked closely with 
the Nettleship Company during the year. It has been re- 
sponsible for educational articles concerning malpractice insur- 
ance appearing in divisional society publications. The value 
of nationwide malpractice insurance coverage under one broker 
continues to be demonstrated. The Committee on Christmas 
Seals is to be congratulated upon the success of the new 
program for distribution and sale of seals which it initiated 
during the past year and which was the most successful in 
the history of the Christmas Seal Campaign. Plans are already 
under way for the 1951 campaign. 

Services to the profession by the Division of Public and 
Professional Welfare were greatly increased during the past 
year. The Division participated in the Divisional Society Con- 
ference. Resignation of the director of the Division in Oc- 
tober, 1950, of necessity curtailed several important activities 
of the Division. Credit for success of the operation of the 
Division since October should go to the Executive and Admin- 
istrative Assistants who served as acting directors, to the staff 
of the Division, to the Chairman, and to other members of 
Central Office staff who have aided in this important work. 

The chairman of the Department wishes to express his 
sincere appreciation to all who participated in the activities 
in the Department and to say thank you for a job well done. 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 
Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


A report of the Bureau of Public Health and Safety is 
reflected completely in the reports of its committee chair- 
men. With one exception, each committee in this Bureau has 
been very active throughout the year. The one exception is 
the Committee on Monograph on Osteopathy, a reference 
committee which has been inactive only because no material 
has been referred to it. We thank each member of each 
committee, together with the chairmen, for their efforts and 
sincerity throughout the year. 


Report No. 5-B-1 
COMMITTEE ON PUBLIC HEALTH 
Errol R. King, D.O., Chairman 
Riverside, Calif. 


As requested it. the recommendation of the House of 
Delegates in July 1950, the Chairman of the Committee on 
Public Health instituted a survey of divisional societies, 
by way of a questionnaire, to ascertain the public health 
program at the divisional level. 


To date we have received answered or partially answered 
questionnaires from 29 States, 3 Canadian provinces, Hawaii, 
and the District of Columbia. 

The following divisional societies have failed to return 
the questionnaire in spite of follow-up letters: Alabama, 
Arizona, Arkansas, Colorado, Delaware, Georgia, Idaho, New 
Mexico, New Jersey, Nevada, North Dakota, Oklahoma, Ohio, 
Vermont, Washington, Wyoming, British Columbia, Manitoba, 
and Maritime. 


Volume 51 
Number 


The survey shows that the divisional societies are slowly 
setting up their Committees on Public Health; that very few 
sub-committees have been appointed; that more states are 
developing an understanding with their State Departments of 
Health; that the state public health officials are becoming 
more cooperative and furnish speakers for conventions, meet- 
ings, and refresher courses; that the profession and divisional 
societies do not seem to have been as cooperative in public 
health matters as they should. 

Article II of the Constitution and By-Laws of the A.O.A. 
reads: “The objects of this Association shall be to promote 
the public health, and the art and science of the osteopathic 
school of practice of the healing art.” 

Code of Ethics. Chapter III. The Duties of the Pro- 
fession to the Public, certainly requires a knowledge of 
public health and cooperation with public health officials. 


RECOMMENDATIONS 


1. That divisional societies be urged to appoint committees 
on public health, which will develop an understanding and 
working arrangement with state and local departments, boards, 
or councils of health; that the chairmen of these committees 
be as permanent as possible so that they can carry out a 
long-range program. (Approved) 

2. That the divisional societies endorse a public health 
program and materially assist the Committee on Public 
Health. (Approved) . 

3. That public health officials be invited to speak at 
our meetings, conventions, and refresher courses, and also 
display educational exhibits. (Approved) 

4. That each divisional society attempt, when possible, 
to place a representative of our profession on its state, county 
or city boards, or councils on health. (Approved) 

5. That the Committee on Public Health of the A.O.A. 
be given a budget and help from the Central Office, with 
which to educate the profession that it is imperative that 
they become interested and take an active part in public health. 
(Rejected) 


Report No. 5-B-2 
COMMITTEE ON HEALTH INSURANCE 
A. W. Bailey, D.O., Chairman 
Schenectady, N. Y. 


The problem of health insurance with its varied effects on 
the practice of osteopathic physicians is always with us. During 
the past year there has been less agitation for insurance of 
this nature on a compulsory basis. The general tendency has 
been to let the whole problem drift for a while to see what 
happens. The osteopathic physician, therefore, during the 
past year has been more or less concerned as to how the so- 
called voluntary medical plans might affect his private prac- 
tice rather than concerned as to a threat of government-spon- 
sored medicine. 

It is fortunate under these circumstances that the attitude 
of the A.O.A. as developed over the past 10 years is such 
that it is flexible enough to adapt itself to these changing 
conditions of the whole problem. We have not condemned in 
principle either the compulsory or voluntary methods of pay- 
ment. We have stated repeatedly that payment-methods are 
for the public to decide. On the contrary, we have taken the 
position that seeks to point out the flaws in both systems so 
that our members can make their own decisions without hav- 
ing assessments levied upon them to propagandize any one 
particular method. 

With the immediate threat of compulsory-type system 
lessened, we find the problems of the medical-society plans 
increased. While we are admitted to many plans in principle, 
our patients find that their free choice is often diluted, per- 
haps deliberately, by rules, regulations, and other restrictions. 
Most of the methods by which this dilution occurs are listed 
in detail in the proposed Health Insurance Leaflet. The prin- 
cipal threat to an absolute free choice is that practically 90 
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per cent of all medical-society insurance concerned with non- 
surgical care covers only hospital expenses and medical care 
in the hospital. Less than 5 per cent of the total of all pa- 
tients covered in all plans are allowed payments for medical 
care in the office and home. Free choice, therefore, is avail- 
able in the former instances only from those physicians who 
are admitted to hospitals and have the right to perform the 
service indicated in a particular hospital. This condition, if 
it continues, will tend to force patients seeking medical care 
coverage into hospitals and large clinics to the detriment of 
the practice of the local, general practice, osteopathic physi- 
cian. In spite of arguments to the contrary, we believe that 
a patient generally will seek to come under his insurance 
provisions rather than be swayed out of loyalty to ignore 
the insurance and keep his physician who is outside of a par- 
ticular plan. 

The chairman of this committee believes that the pro- 
posed Health Insurance Leaflet, whether it is used for public 
distribution or not, should be read by every osteopathic physi- 
cian and then kept around his office for future reference. It 
answers most of the questions that have arisen during the 
past year or so in relation to the rather consistent attitude 
that the A.O.A. has had towards the problem of health in- 
surance over the last 10 years. 

An examination of the leaflet should prove again that 
the A.O.A. does not intend to play politics with the problem 
of health insurance. It has consistently adopted a position 
which neither condemns nor endorses insurance plans in ad- 
vance ‘simply because of their type of payment. This report 
repeats that the patients who are to be covered by any medical 
care system are the ones that should choose whether payment 
should be voluntary or compulsory. There is bound to be more 
and more health insurance and the problems of our profession 
will increase no matter which system is adopted. 


RECOMMENDATION 


That the Committee on Health Insurance continue its 
study of both government and medical society health insur- 
ance plans so that the profession can be kept informed, among 
other things, of the manner in which any plan tends to dilute 
actual free choice of those who subscribe thereto. (Approved) 


Report No. 5-B-3 
COMMITTEE ON COMPENSATION INSURANCE 


Charles A. Povlovich, D.O., Chairman 
Kansas City, Mo. 


Compensation insurance is regulated by state laws and is 
not covered by an over-all federal regulation. There is a lack 
of uniformity as to the benefits under such a state program. 
The industrial revolution that has taken place in the United 
States since the turn of the century has increased the work- 
men’s hazards and risks so that workmen’s compensation is an 
entirely new concept. It has been in operation in legislative 
form in the United States about 45 years. 

With the increased hazard of the workers the idea of 
workmen’s compensation developed. It is, in essence, that 
those injured in industrial accidents shall be compensated 
without regard to fault and that the cost of compensation 
shall be borne by all industry. 

In all personal injuries by accident, six elements are 
necessary to prove “personal injury by accident.” It must 
have been: (1) undesigned; (2) sudden; (3) unexpected and 
unforeseen; (4) afflictive or unfortunate in character; (5) 
often accompanied by force, or traumatic in origin; (6) the 
time, place or circumstance must be such that it could have 
occurred in the manner claimed. 

Extensive schedules fixing the amount of compensation 
awarded for various types of injury are set forth in the laws 
of the individual states, so that no explanation of fee schedule 
could be satisfactorily explained except upon a comparative 
basis of the forty-cight states. 

Payment for loss of earnings due to accidental injury is 
covered by workmen’s campensation law in every state. Missis- 
sippi only recently enacted its workmen’s compensation law. 
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Many states also have adopted laws providing for com- 
pensation for loss of earnings due to occupational diseases. 
Several states have recently provided for compulsory private 
insurance to compensate the workmen for loss of earnings 
due to sickness not connected with their employment. Many 
states have removed limitation on the amount of medical and 
hospital expenses it takes to relieve the disability suffered 
by the workmen in an accidental injury. 

In some states, osteopathic physicians are specifically 
mentioned as included under the compensation law. In other 
states, osteopathic physicians are accepted either by the 
court’s action or unlimited licensure. In all states, legally, 
either the employer, the commission or the insurance company 
has the final say as to whose services shall be utilized and 
whose bills shall be honored. 

Since this Committee has to do with the improvement of 
workmen’s compensation laws and considers the increase in 
the scope of practice which might be derived by our profession, 
this then becomes a legislative program and from that point 
on, the activities should be taken over by the Bureau of 


Public Education on Health. For this reason, there is no real — 


necessity of continuing the activities of the Committee on 
Compensation Insurance. 

It is certainly not good procedure to have the Committee 
on Compensation Insurance urge the different state divisional 
societies to try to pass legislation bettering the compensation 
laws, unless this thought is borne out in the over-all policy 
of the American Osteopathic Association. 


RECOMMENDATION 


1. That the Bureau of Public Education on Health con- 
sider the possibility of benefits from incorporating improved 
compensation insurance legislation as part of their over-all 
program for the benefit of divisional societies. (Approved) 


Report No. 5-B-4 
COMMITTEE ON LIFE INSURANCE 


Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


At the midyear meeting of the Board of Trustees, this 
Committee made several recommendations for revision of the 
insurance program for Central Office employees. These re- 
visions were acted upon favorably at that time and are a 
matter of record. Therefore, they need no detailed repetition 
in this report. No further matters have come before this 
Committee. 


Report No. 5-C 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Donald M. Donisthorpe, D.O., Chairman 
Los Angeles 


The duties of this bureau have become so important to 
the profession and so varied in their scope that we wish to 
point out the need for some non-professional public relations 
assistance from the Central office level. 

Last year, for example, we called the Board’s attention 
to a phase of industry having to do with union-sponsored 
employee welfare programs. In the same letter it was pointed 
out that it was not new to the Central office and that consid- 
erable work outside of our bureau had been done through 
other committees. 

Later, your chairman received a letter advising him that 
the Board had instructed the Committee to set up a plan to 
integrate the osteopathic profession into the union-sponsored 
employee welfare program. In the same letter it was pointed 
out that the Board did not intend that the Committee on 
Industrial Contacts make such a contact with any labor 
unions, but that the directive included only a “setting up” 
of a plan. I mention this not to criticize, but only to point 


Journal A.O.A. 
September, 1951 


out how important the Board and the Central office feel the 
scope of this bureau is and how necessary it is to have the 
proper public relations advice and assistance. 

Our problems are greatly increased, by the variance of 
our state rights and privileges and the approach to insurance 
carriers, employers, and labor unions must now be made on 
a state level although directed by a central head. This is 
brought to our attention by the individual reports of the 
members of this committee. You will note that their discussion 
is confined primarily to the state in which they practice and 
where the activities are most familiar to them. 

Some methods must be devised to facilitate: 

1. The unification of states rights and practice privileges, 

2. The education and selling of the compensation insurance 
companies, 

3. The education and selling of the personnel department 
of big industry, and 

4. The education of leaders of labor unions so they de- 
mand osteopathic care. 

We feel that the activities of the Bureau Chairman and 
the various committee chairmen under the Bureau should be 
correlated with the activities of the Committee on Compensa- 
tion Insurance and all like committees, and the entire group 
be placed under the Division of Public and Professional 
Welfare headed by one trained in this type of work. We 
understand that this is not a new suggestion and that work 
is under way along this line. We mention it only to add 
our bit to hurrying the formation of a department of 
this type. 


Report No. 5-C-2 
COMMITTEE ON INSTITUTIONAL CONTACTS 


Donald J. Evans, D.O., Chairman 
Detroit 


In the past year, I have made several attempts to get 
some information as to just what types of institutional con- 
tacts there were to be made through my appointment as chair- 
man of this Committee. ; 

In Michigan, much has been done on industrial contacts 
under the leadership of Dr. Roy Young, Harbor Beach. 

I have no report to make at this time, except that every 
effort will be made this year for some definite type of pro- 
gram to follow. Also, I would very much appreciate a list 
of state chairmen of this committee. I hope that this coming 
year will be much more productive than the past one. 


Report No. 5-C-3 
COMMITTEE ON LABOR CONTACTS 


Mervin E. Meck, D.O., Chairman 
Pineville, W. Va. 


This Committee has been fairly active this year in lo- 
cating practices for Doctors of Osteopathy interested in the 
labor field and in getting information to persons seeking to 
learn our qualifications for this type of service. Conferences 
have been held with area administrators of the U.M.W.A. 
Health and Welfare Fund and we have been informed that 
osteopathic institutions will be paid for specialty work, such 
as osteopathic and obstetrical services, on the same basis as 
other institutions. 

There seems to be some awakening on the part of other 
labor groups besides the U.M.W.A., as to the advantages of 
osteopathic physicians. As evidence of this, we have received 
inquiries from the C.I.O. regarding the employment of osteo- 
pathic physicians in the industrial field. 

We are at present engaged in correspondence with Dr. 
Draper, Executive Officer of the Health and Welfare Fund, 
regarding a problem that has arisen in Missouri. Mr. Harry 
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Farrar, director of public relations of the Missouri Associa- 
tion of Osteopathic Physicians and Surgeons, called our at- 
tention to the fact that the medical administrator of that area 
had never seen fit to include the services of osteopathic phy- 
sicians and institutions to recipients of the Health and Wel- 
fare Fund. We are hoping for a clarification of this prob- 
lem at an early date. We believe this can be favorably 
worked out as there has never been any exclusion of our 
services by this agency in other areas. We are happy to 
report that the list of Doctors of Osteopathy engaged in prac- 
tices mainly concerned with labor has grown. 


Report No. 5-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. MeCaughan, D.O., Chairman 
Chicago 


The committees which are constituent of the Bureau of 
Business Affairs all report independently, and there is no 
point in belaboring their reports by additional discussion except 
to relate them to the Bureau. 

The Committee on Membership Approval, a committee 
which reports to the Board of Trustees with respect to the 
problems of membership, the modification of dues,-etc., has 
met and has its report in good shape for the consideration 
of the Board. That Committee also reported to the Board 
a considerable number of recommendations which were passed 
upon by the Board in December of 1950. 

The Committee on Finance, under the chairmanship of 
the Treasurer, will give a complete report on the investments 
of the Association which appear to be in satisfactory shape. 

No problems have been submitted to the Committee on 
Advertising which could not be settled on the basis of pre- 
cedent. 

The Committee on Christmas Seals has been somewhat 
more successful this year and has ambitious plans for its 
work in the succeeding year. 

The Committee on Professional Liability Insurance has 
been presented perhaps with somewhat more difficult problems 
than usual and its report will outline the problems. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 
Floyd F. Peckham, D.O., Chairman 
Chicago 


During the year ending on May 31, 1951, four regular 
meetings of the Student Loan Fund Committee were held— 
in June, September, December, and March. (One meeting 
in the 1951-52 year has already been held.) 

We reported last year that, as of May 31, 1950, there 
had been a total of 195 students aided by the Student Loan 
Fund in a total amount of $64,533.00. During the year just 
passed, loans in a total amount of $12,300 were made to 
students in the upper classes of the approved colleges of 
osteopathy, eighteen being new loans and eight being additional 
loans to students who had received a prior loan. The Commit- 
tee has a standing rule that if a student in the junior class 
is granted a loan and if he is in need of a loan during his 
senior year and has maintained his scholastic standing, a 
second loan will be granted to him. To date, a total of 213 
students have been assisted since the beginning of the fund, 
in a total amount of $76,833.00. Of this amount, $31,510.92 
remains on the books as Notes Receivable. 

In the past few months there has been increased activity 
in the fund and it can be anticipated that applications for 
loans will continue to be received in numbers with the expira- 
tion of grants to students under the G. I. law. 

As mentioned in the report of the Treasurer of the 
Association, there were some large contributions made to the 
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fund during the year, namely: $1,000 from Dr. Edgar W. 
Culley of Australia, and $8,544.68 from the Ohio Division 
of the Osteopathic Women’s National Association. 

The House of Delegates in July, 1950, directed that 
certain recommendations made by the California Osteopathic 
Association be referred to the Student Loan Fund Committee 
with the request that it examine the changes requested, in 
cooperation with the California Osteopathic Association, and 
bring a report back to the 1951 House. 


At its regular meeting on December 6, 1950, the Student 
Loan Fund Committee considered these recommendations from 
the California Association, together with a later communica- 
tion under date of November 28, 1950, from Mr. Schumacher, 
executive secretary of the California Osteopathic Association. 
Briefly, this communication referred to the requirement in 
the Plan for the Student Loan Fund that the action of the 
college advisory committee in approving a candidate for 
loan be unanimous 2nd recommended that, instead, a majority 
vote should be sufficient. Other recommendations were that 
the interest rate be reduced from 5 per cent to 3 per cent; 
that the interdiction against term policies as collateral on 
loans be removed; that the requirement be rescinded that, in 
order to qualify for a loan, a student’s grades be in the upper 
half of his class; that the requirements of a recent photograph 
and letters of recommendation be removed; and that the 
following provision be written into the requirements for 
loan: “The student applicant shall deliver to the Committee 
the insurance policy required in the third paragraph and 
maintain it in effect until the loan and the interest are paid 
in full. A lapse of the policy or violation of any of the 
terms or conditions of this loan agreement shall make the 
note of the student applicant immediately due and payable 
and shall constitute a breach and termination of this agree- 
ment.” 

The Student Loan Fund Committee considered all these 
proposals and in its midyear report to the Board of Trustees 
made the following statement: 

“The first one (recommendation) has to do with the 
matter of unanimous approval by the Student Loan Fund 
Committee of each college, generally called the College 
Advisory Committee. The present requirements of the Student 
Loan Fund read that there shall be a committee of three from 
each college, and that there shall be unanimous approval of 
this committee for each loan that is considered. It is the 
opinion of the Committee that each college does, and should, 
take particular care in whom they appoint to this committee— 
they should be people who are intimately connected with the 
students and familiar with their background, character and 
accomplishments—and that unanimous approval of three such 
persons. should not be too much to ask in granting a loan. 
It seemed to the Committee that if one member, of a group 
of three of a certain faculty, questions the advisability of 
making a loan to a student, something must be wrong. 
Therefore, the Committee feels that this should not be 
changed. 

“The next paragraph in the letter has to do with the 
same thing. The Committee’s opinions are expressed above. 

“The next paragraph contains a suggestion to change 
from 5 per cent to 3 per cent the interest rate to be charged 
on the loan. This change was made 2 years ago. 

“The next item has to do with the requirement that 
student grades be in the upper half of the class. That matter 
has already been changed by the Board and by the House 
of Delegates. The matter of grades is now left entirely 
to the Student Loan Fund Committee. 


“The next paragraph concerns three items: first, a 
photograph; second, letters of recommendation; third, a physi- 
cal examination. The Committee feels in this connection that 
a photograph may not be necessary. It feels that a physical 
examination may be dispensed with and, in place of that, 
there should be a statement, in a form which the College 
Advisory Committee signs, to the effect that the applicant is 
in good mental and physical health. The Committee feels 
strongly that the requirement of recommendations, as now 
included in the loan provisions, should not be dispensed with. 
It believes these do not create any special hardship on the 
applicant and that the Committee has the right to expect that 
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it have at least this much recommendation from outside 
sources. It seems only good business. 

“The last matter mentioned in the communication has to 
do with whether or not the Student Loan Fund Committee 
shall accept a term policy rather than the present regulation 
of straight life, or endowment, policies. The Committee 
feels that it should not accept a term policy for the following 
reasons: In the first place, a term policy may expire before 
the loan is paid. It is entirely possible that, during the 
interim in which such a policy was in force, the physical 
condition of the applicant may have changed to the extent 
that he could not now secure insurance. The terms of these 
loans are now extended over a rather long period, many times 
past the 5 years which is usually accorded term policies. If 
expired was not at that time insurable, there would be no 
the applicant at the end of the time when his term insurance 
way to cover the loan with life insurance. 

“The Committee feels that, by and large, the experience 
with this Committee has been good for all concerned, including 
the students. Very few applicants have ever been turned down. 
If an application was rejected, it was because some information 
was brought out which the Committee felt did not justify 
the loan. If the Board of Trustees expects this Committee 
to perform its work and be responsible, there is no way they 
can do it without adequate information. The regulations 
have been changed in the past from time to time by experience, 
and the Committee feels that any drastic change in the present 
regulations weakens the ability of the members of the Com- 
mittee to do the kind of a job which we believe this Board 
expects them to do.” 

At the midyear meeting of the Board of Trustees, this 
matter was referred to a reference committee which brought 
in the following recommendations, all of which were approved 
by the Board: 

“1. That the Student Loan Fund Committee consider 
Item 11 under Qualifications of Candidates and express their 
opinion thereon. 

“2. That further study be given to the matter of letters 
of recommendation of applicants. 

“3. That the California Osteopathic Association be ad- 
vised of the opinions of the Committee on Student Loan Fund 
as expressed in its midyear 1950 report and as regards Item 
11 indicated above.” 

The reference committee made the following statement in 
its report to the Board of Trustees: 

“It is the opinion of this committee that the various 
points raised by the California Osteopathic Association have 
been covered by the Student Loan Fund Committee, with 
the exception of Item 11 under Qualifications of Candidates. 
This committee concurs with the opinions of the Student 
Loan Fund Committee as expressed in its midyear report.” 

This action of the A.O.A. Board ot Trustees, and of 
its reference committee, was communicated to Mr. Schumacher, 
Executive Secretary of the California Osteopathic Association, 
under date of February 6, 1951. 

The recommendations passed by the A.O.A. Board in 
December, 1950, were considered by the Student Loan Fund 
Committee at its March, 1951, meeting, at which time the 
Committee expressed its agreement that Item 11 be deleted 
from the Qualifications of Candidates. (This item reads: 
“Must be willing to work in order to support himself to the 
extent of his time, ability and opportunity.” ) 

In consideration of the second recommendation approved 
by the A.O.A. Board, “That further study be given to the 
matter of letters of recommendation by applicants,” the 
Student Loan Fund Committee adopted a recommendation to 
the A.O.A. Board of Trustees which follows at the end of this 
report. 

Following consideration of a recommendation from the 
‘Auxiliary to the American Osteopathic Association that the 
maximum amount which can be loaned should be increased 
inasmuch as student tuition costs have risen considerably 
since the rules and requirements for loans were set forth, 
the Student Loan Fund Committee directed that a recommenda- 
tion on the subject be made to the A.O.A. Board of Trustees. 


P A.O.A. 
ptember, 1951 


Since the resignation of Dr. E. H. McKenna as a 
member of the Committee, effective May 1, 1951, Miss 
Dorcas Sternberg has been serving as acting secretary of 
the Committee. 

This report will complete my duties as chairman of the 
Student Loan Fund Committee. I take this opportunity to 
express my appreciation to all the members of this Committee 
who have assisted in every way possible to make this pro- 
gram a success. I think this report speaks for itself to the 
extent that this effort has proved a very satisfactory one 
from many standpoints. Through the years it has assisted 
many students to complete their education which appeared to 
be impossible otherwise. The fund has grown financially 
until now it is in a very solid position and should continue to 
serve in a continuingly larger scale and it is inevitable that it 
will have great opportunities as the years go on. It has been 
a pleasure to serve as chairman over a period of many years 
and it is my sincere hope that the Student Loan Fund Com- 
mittee’s activities will continue. 

Grateful thanks are expressed to the chairmen and mem- 
bers of the Faculty Advisory Committees in the six colleges 
of osteopathy. These committees continue to render a valuable 
service both to the Student Loan Fund Committee of the 
Association and to the students who are making application 
for loan. Appreciation and thanks are also expressed to Miss 
Rose Mary Moser, Treasurer of the Association, who keeps 
the financial records on loans, has for years handled the 
receipts from the sale of Christmas seals, and supervises the 
collection of the interest and principal of all loans. The 
excellent financial status of the fund and enviable record of 
collection of Student Loan Fund accounts is due in no small 
measure to her painstaking and careful handling of the 
finances of the fund. 

Every member of the Student Loan Fund Committee 
has been most helpful but special mention should be made 
of the part Miss Sternberg has played over the years. I 
doubt if anyone realizes the tremendous amount of detail 
involved in each individual loan and there have been 213 
students who were granted loans; however, due to her efforts 
I think the records are in excellent condition. I recommend 
that she become a permanent member of this Committee 
because there is no one who knows the program better. As 
this report will complete my duties as chairman of this 
Committee, I take this opportunity to thank the members 
of the Board for the confidence they have placed in me to 
direct this program for the past several years. 


RECOMMENDATIONS 


1. That Item 11 under Qualifications of Candidates which 
reads as follows: “Must be willing to work in order to sup- 
port himself to the extent of his time, ability and opportunity” 
be deleted. (Approved) 

2. That, in lieu of the physical examination now required 
of applicants for loan, there shall be furnished to the Student 
Loan Fund Committee a statement, in a form which the 
College Advisory Committee shall sign, to the effect that the 
applicant is in good mental and physical health. (Approved) 

3. That the requirement on page one of the Application 
Form which reads: “Candidates must forward with this 
application a recent photograph, and letters of recommenda- 
tion from: (a). The head, or heads, of institution or institu- 
tions which the candidate has attended, or from which he 
has graduated’; (b) A minister; (c) At least one representative 
business man (not a relative)” be amended to read: “Candi- 
dates must forward with this application a recent photograph, 
and three letters of recommendation preferably from cate- 
gories (a), (b) and (c) above.” (Approved) 

4. That the regulations governing loans shall prescribe 
that the maximum which may be loaned to anv one student 
shall be $1,000 but that, in the case of a senior student who 
has not had a pervious loan from the fund and where, in 
the opinion of the Committtee, the need is great, a loan may 
be made in an amount not to exceed $750.00. (Approved) 

5. That the Application Forms be revised to meet the 
qualifications prescribed by the Board of Trustees of the 
Association. (Approved) 
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Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 
Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


The 1950 Seal Campaign marked the twentieth anniversary 
issue of Christmas Seals. For 18 years, contributions to this 
annual campaign were devoted exclusively to Student Loan 
Fund purposes, and the annual campaign had become a 
firmly established project when it became evident that the 
need for additional financial assistance to the Research Fund 


for research grants had reached an emergency state. Since 
the Student Loan Fund, a revolving fund, was in such excel- 
lent financial condition with adequate funds available for all 
foreseeable student loan applications, the Board of Trustees 
and House of Delegates voted to include the Research Fund 
in the campaign and designated that it receive 90 per cent of 
contribution income, while the Student Loan Fund should 
receive 10 per cent. This plan and allocation were carried 
out in the 1949-50 and. 1950-51 campaigns. 


Four meetings cf this Committee were held during the 
fiscal year. This year, for the first time, the Committee met 
at the time of the midyear meeting of the Board of ‘Trustees 
and preliminary plans were drawn for the 1951-52 Christmas 
Seal Campaign. 

An outline of publicity to be followed and timing of this 
publicity was set up. This procedure was instituted and the 
Committee recommends that it be continued because it is 
necessary to start work on each campaign earlier than the 
time of the annual meeting, which is usually in July. 

At this midyear meeting were representatives of the 
Division of P. & P.W., the editorial staff, the Business Man- 
ager’s staff and the Treasurer’s staff. These representatives 
met with the Committee because each one has a part in 
making a success of the Christmas Seal Campaign. The 
cooperation of all mentioned and many other Central Office 
employees has been unusually fine. 


A policy was adopted whereby the Forum or OstEeopatHy 
and THE JouRNAL would throughout the year carry some 
reference to the Christmas seals, as well as during the heavy 
campaign in the fall. This procedure was instituted because it 
is thought that mention of the seal from time to time through- 
out the year would help familiarize members of the profession 
and the public with the seal and its purposes, making it 
easier for the campaign publicity to serve its purpose each 
fall. The Committee feels that this procedure should be 
continued and expanded. In line with the expansion, however, 
it will be necessary to establish a closer liaison both with 
the Research Committee and with research men so that the 
proper type of articles may be prepared. These articles should 
be particularly of current public interest. To date, it has 
been very difficult for the editorial department to obtain 
enough adequate material for this purpose. 

Inasmuch as this Committee has been endeavoring to 
keep administrative expense at a bare minimum, meetings 
have been held at a time when members of the Committee 
would be together for other purposes, usually in conjunction 
with meetings of the Board of Trustees. Therefore, it is the 
opinion of the present chairman of the Committee that serious 
consideration should be given to requiring that the chairman 
of this Committee, and perhaps also its members, shall be 
members of the Board of Trustees so that meetings may be 
held without the necessity of paying transportation costs. 


In addition to following the pattern of distribution of 
seals in the 1949-50 campaign, using the same categories of 
prospective contributors and mailing procedures, the scope 
of the campaign was enlarged. Two new categories were 
added: parents of osteopathic students (and they responded 
generously—306 gave a total of $1,113.40 toward this effort) 
and osteopathic hospitals which were sent five sheets of seals 
and were asked to use them throughout the holiday season. 
The Committee urged the use of the seals for their public 
relations value at the local level. The hospitals’ response was 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 85 


encouraging—89 gave a total of $543.00. The results of this 
1950 campaign ($16,061.52) showed a gratifying increase of 
$3,514.82 over the previous year’s high record of $12,546.70. 
The following comparative statistics of contribution returns 
reflect the growing interest in this effort since research has 
been added: 


COMPARATIVE CONTRIBUTION INCOME 


1950-51 1949.50 


Classification of Contributors Number Amount Number Amount 
Osteopathic Physicians ....2,696 $ 8,927.76 2,529 $ 7,947.35 
Colleges (Osteopathic) ... 6 983.62 5 617.94 
Hospitals (Osteopathic) . 89 543.00 3 45.00 
Auxiliary to A.O.A. 
a. Individual Members.. 691 1,152.75 505 832.50 
b. District and Group 
794.00 158.50 
Laymen 
a. Contributions secured 
by osteopathic phy- 
sicians from patients 
and friends 478 2,143.22 490 2,313.63 
b. Students’ parents -.... 306 1,113.40 * 
c. Lay friends who have 
been contributing to 
Student Loan Fund 
foranumber of years 110 24785 144 462.78** 
d. Stamp collectors -..... 20 20.32 
e. A.O.A. Central Office 
64.50 118.00 
f. Miscellaneous .......... 71.10 51.00 
Total Contributions ~...... $16,061.52 $12,546.70 


* Group not solicited in 1949-50 campaign 
** 1949-50 figures combined for these two categories 


Mr. Fred L. Packer, a well-known commercial artist with 
the New York Daiiy Mirror, donated the design for the 1950 
seal and had the distinction of being the first contributor to 
the 1950 campaign. Having designed posters for many na- 
tional drives, he understood very well the type of design 
needed for our seal, which was a beautiful, inspirational one, 
printed in five colors. Many expressions of approval and 
praise were received from members of the profession as well 
as from laymen. Mr. Packer became interested in the cam- 
paign and its worthy purposes through Dr. Alexander Levitt, 
his physician and friend. 


Wide publicity was given the 1950 Seal Campaign. From 
October through January, and again in March, articles ap- 
peared in THE Forum or Osteopatuy. The A.O.A. JourRNAL 
carried publicity intermittently and the Auxiliary to the Ameri- 
can Osteopathic Association Record devoted the cover of its 
December issue to the seal reproduced in full color, and gave a 
prominent place in that issue to a story on the seal campaign. 
A vote of thanks was sent to Mr. Bob Link of the Journal 
Printing Company, Kirksville, Missouri for his generous do- 
nation of this handsome cover to the 1950 campaign. 

Through the Division of P. & P. W., news releases on 
the 1950-51 campaign were sent to newspapers and all divi- 
sional societies. Clippings from newspapers and inquiries from 
stamp collectors indicate good coverage in stamp columns of 
these newspapers. State bulletins showed fine cooperation on 
the part of the divisional societies in devoting a generous 
amount, of space and excellent stories on the seal drive. 

To keep this seal effort before the profession throughout 
the year and remind those who did not send contributions 
during the campaign, a full page ad entitled “Opportunities 
in 1951” was included in the 1951 A.O.A. Drrectory. 

Throughout the campaign, officers of the Auxiliary to the 
American Osteopathic Association cooperated enthusiastically 
and the results reflect the increased interest stimulated—691 
individual members donated $1,152.75 and the districts and 
groups gave $794.00, a total of $1,946.75 received this year 
compared to $991.60 last year. 

The March issue of THe Forum cr OstreopatTHy con- 
tained a report of the campaign results as of February 28 and 


86 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


a general vote of thanks to the profession and its colleges 
and hospitals for the fine cooperation given throughout the 
campaign. The Honor Roll imcluded in that article gives 
special mention to those doctors who contributed or were 
responsible for bringing in $15.00 or more to the campaign. 


A “thank you” letter was sent to each contributor, and 
many fine comments on this custom were received. The Com- 
mittee believes that although this practice involves consider- 
able expense, chiefly time and postage, it has in the past en- 
couraged and no doubt in the future will encourage repeated 
contributions, particularly on the part of laymen, doctors’ 
patients, and friends of the profession. 


A number of osteopathic physicians have suggested that 
the Committee should launch the campaign earlier than in 
the past 2 years. They believe that if the doctors receive 
their seals in late October, it would give them an opportunity 
to order additional seals for. distribution among their patients 
and friends. By early and middle November, several other 
organizations have. distributed their seals, and it is impos- 
sible for some people to give to all or several projects. Under 
the circumstances, the Committee plans to advance the mail- 
ing date still further than in the past 2 years, and this year, 
1951 seals will be mailed by late October or November 1. 


We emphasize the fact that since research has been added 
to the purposes of this annual campaign, the number of con- 
tributors to the campaign has been appreciably increased; in 
one category alone, 478 laymen have been added through the 
efforts of about 128 doctors who helped in the expanded cam- 
paign by distributing seals to their patients and friends. A 
number of these doctors said they were agreeably surprised 
at the interest displayed by these laymen in learning of the 
osteopathic research and educational programs. This _par- 
ticular facet of the campaign is a most important one, if we 
are to succeed in interesting friends of osteopathy in the re- 
search program to the extent of giving sizeable gifts. We 
recognize, too, that endowments to research would materially 
aid this work now and assure its continuity and progress. 


Our experience so far in this expanded campaign has 
demonstrated the need for a pamphlet suitable not only for 
those who have already evidenced interest through contribu- 
tions, but also for prospective contributors. Recognizing this 
need, the Committee and Central Office staff have in prepa- 
ration material for such a pamphlet. It is planned to have 
this pamphlet ready for distribution by convention time or, 
at the latest, by early fall. 

The Committee will have a booth at the Milwaukee Con- 
vention to enlist the aid of osteopathic physicians in distribut- 
ing seals. It would be most desirable if each doctor would 
assist by distributing seals in his own community, thus ac- 
quainting a large circle of his friends and patients with the 
purposes of the campaign, and incidentally benefiting per- 
sonally. It is planned also to have samples of Christmas 
greeting cards of various grades which carry the message 
that the amount usually spent on Christmas cards is being 
donated to the seal campaign and that the substitute card, 
carrying a seal, is being used. Orders for these cards will 
be taken at that time. 

The Chairman and the members of the Committee ex- 
tend sincere appreciation to all who cooperated so well 
throughout the year. 

Recommendations will be made following the Committee 
meeting which will be held at the time of the convention. 


RECOMMENDATIONS 


1. That the Committee on Christmas Seals sponsor a 
contest among the well recognized art schools in the United 
States for a permanent symbol and a design for the 1952 
seal and that a suitable prize be awarded to the winner. A 
panel of outstanding artists will be asked to judge the de- 
signs submitted. (Approved) 


2. That the allocation of income from the sale of Christ- 
mas seals in the 1951-52 Christmas seal campaign be as fol- 
lows: 90 per cent to the Research Fund of the Association; 
10 per cent to the Student Loan Fund. (Approved) 


Journal A.O.A. 
September, 1951 


Report No. 7-A 
OSTEOPATHIC PROGRESS FUND COMMITTEE 


Lewis F. Chapman, Director 
Chicago 


Statistics covering the pledges and payments received 
during the first 10 months of the current year (August 1, 1950, 
to May 31, 1951), cash receipts and disbursements of pay- 
ments made through the Central Office, budget experience 
and proposals, etc. are included in the accompanying charts. 

The current year has produced a far lower total of 
pledges than the preceding 3 years but payments on pledges 
compare favorably. Two concentrated drives have been con- 
ducted (West Virginia and Maine). Reports from West 
Virginia were not completed in time for inclusion in the 
combined statistics and the drive in Maine may not be entirely 
concluded by convention time. Receipts in West Virginia thus 
far exceed $35,000.00 in pledges bringing that state from 27 
per cent of quota to approximately 90 per cent. Further 
receipts are expected as all reports are not in at this time. 

Efforts were made to arrange drives in three other states 
but local circumstances forced deferment. Inability to stage 
such drives has been the greatest single factor in the reduced 
total of pledges procured during the year. Few pledges have 
been written except in concentrated drives. 

The Public Program—Much of the time of the director 
during the current year has been spent in plans and prepara- 
tions for the Public Program authorized at the 1950 conven- 
tion and in devising and installing accounting changes necessary 
to separate recording of Professional and Public receipts. 
The preparation of literature, letters, instruction sheets, articles 
for state and national publications, and other materials in- 
volved many hours of every week spent in the office. Most 
of the materials were photographed and reproduced by the 
offset process at a cost of approximately one cent each. 

Addressing and mailing of Public Program materials has 
posed a difficult problem due to the enormous quantity of 
such work involved in the normal operation of the Central 
Office. One mailing has been made to the profession as a 
whole and this has been supplemented by state mailings. 
Ninety-four physicians and hospitals have ordered the pre- 
pared literature and 120,945 leaflets have been shipped for 
distribution ‘to patients and friends. Receipts of lay gifts 
at the Central Office and at the colleges have slowly increased 
during recent months reaching $3,325.66 during the month of 
May 1951 and will be substantially above this figure in June. 

Posters and leaflets were supplied for display at those 
conventions held by divisional societies in the spring. Displays 
have been arranged for this national convention. The director 
has attended state conventions in New Jersey, Michigan, 
Missouri, Indiana, Wisconsin, West Virginia, and Maine and 
presented the Public Program before Boards of Trustees, 
Houses of Delegates, and general sessions. A special panel 
of speakers presented the Public Program before the Di- 
visional Society Conference in Chicago, January, 1951. 

It must be reatized that proper promotion of the Public 
Program would require a full time executive and at least 
one secretary. In the absence of such staff, continuing 
compromise is necessary to keep all phases of the Progress 
Fund program functioning and none receive the intensive 
attention they should have. 

Divisional Society Activity—Activity has not been great 
in most divisional societies during the current year. However, 
continual effort has been exerted from the Central Office to 
stimulate such activity. Posted lists of state members have 
been supplied to many state chairmen together with carefully 
prepared letters outlining methods for procuring pledges, 
reactivating delinquent pledges, and initiating the Public 
Program. These lists are necessary for the guidance of local 
chairmen but are time consuming in preparation requiring 
days to prepare for larger states. They present a serious 
problem to our staff already heavily loaded with essential 
daily tasks. 

Record Revision—Revision of records has been going 
forward during the past 3 years. It has been necessary to 
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completely revise recording procedures since bookkeeping pro- 
cedures originally established did not provide complete data, 
essential report information, nor accurate control. This 
change-over should have been done by a separate staff on a 
full time basis as rapidly as possible. Instead it has been 
necessary to devote as much time of the regular staff as 
possible while maintaining current operations. It is still far 
from completion. 

Monthly Reports—Another essential change during the 
current year has been in reporting procedures. More specific 
data on current trends has long been needed but the beginning 
of the Public Program made a change in method mandatory. 
This was accomplished in February, 1951, and reports since 
then have provided current monthly data as well as accrued 
totals on both professional and public phases of the Osteo- 
pathic Progress Fund program. 

Transfer Accounts—The handling of the accounts of 
doctors who have moved from one state to another has been 
a problem since the inception of the Progress Fund. The 
rule originally followed was to leave such accounts in the 
states where pledges originated. This finally became an im- 
possible situation contributing to accounting errors, omissions 
in reporting and frequent misunderstandings. It was necessary 
to change this procedure during the current year. The new 
procedure provides for transfer of the unpaid balance of a 
pledge to the new state of residence leaving the state of 
previous residence credited with the amount paid before 
removal. Cross references are provided between the states 
involved. Pledges made by college seniors are a frequent 
example of this problem. 

Auxiliary Gifts—Another revision in recording methods 


was made in connection with gifts from osteopathic auxilia- 
ries during the current year. According to methods originally 


OSTEOPATHIC PROGRESS FUND 


Report of Receipts for Year 1950-51 
and Totals to Date 


Receipts 1950-51 Totals to Date 


Pledges Payments Pledges Payments 


Professional $18,046.31 $ 34,455.20 $ 315,438.10 $ 223,162.14 
-0- 840.49 -0- 8 


Public 40.49 
COPS— 

Professional (-3,363.61) 80,280.84 668,436.39 398,394.37 

-ublic -0- 387.23 -0- 387.23 
DMS— 

Professional 8,913.12 43,922.61 474,363.30 282,754.91 

Public -0- 2,059.45 -0- 2,059.45 
KC— 

Professional 18,681.94 26,007.65 468,696.99 163,418.70 

Public -0- -0- -0- a 
KCOS— 

Professional 50,259.49 146,356.45  1,221,012.09 747,877.25 

-ublic -0- 2,763.78 -0- 2,763.78 

Professional 7,908.49 38,945.31 488,362.54 244,176.26 

Public -0- 1,150.00 -0- 1,150.00 
OVERALL— 

Professional (-5,611.21) 24,664.62 259,356.59 128,025.69 

ublic -0- 756.00 -0 756.00 
COETF— 

Professional 

Only 360.00 (C) 13,701.37 (C) 
TOTAL— 

Professional 87,286.04 394,632.68 3,909,361.37  2,187,809.32 

Public -0- 7,956.95 -0- 7,956.95 


GRAND TOTAL 87,286.04 402,589.63 3,909,361.37  2,195,766.27 


Notes: 

A. Professional totals to date cover period January 1, 1946, to 
May 31, 1951. 

B. Public totals to date cover period February 1, 1951, to 
May 31, 1951. Prior to Feb. 1, 1951, public figures were 
included in professional totals. 


Amounts paid by COETF are included in college totals. 
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established auxiliary gifts were simply credited to the quota 
of the state in which they originated with the exception of 
gifts from the national auxiliary itself. This provided no 
accrued data to report combined auxiliary giving. The change 
made during the current year establishes a separate auxiliary 
category in which all such gifts are recorded and reported 
monthly. 

Gifts from all auxiliaries during the year June 1, 1950, 
to June 1, 1951, amounted to $6,062.70. However the final 
checks reached this office after our books were closed for 
May, 1951, and as a result are not included in the combined 
statistics. The supplementary sheets covering the month of 
June will show gifts from the auxiliaries in excess of 
$4,000.00 which will bring their total for the year to the 
amount listed above. The total of gifts from auxiliaries 
since January 1, 1946, now exceeds $44,000.00. 


RECOMMENDATIONS 
(Implemented by action of the House in different form.) 


1. Concentrated drives in as many states as time and 
local conditions permit. (Arrangements already confirmed for 
a drive in Wisconsin in September.) 


2. Special efforts in states where previous drives have 
been held. (Texas and Missouri are already planning such 
efforts. ) 


3. Continued pressure on pledges in arrears. Visits of the 
director to individual colleges for cooperative effort as time 
permits. 

4. Continued development of the Public Program with 
emphasis upon college participation through alumni groups. 

5. Increased emphasis upon foundation and _ industrial 
contracts. 


Report No. 7-C 


COMMITTEE ON REORGANIZATION OF 
COMMITTEES 


Charles A. Povlovick, D.O., Chairman 


Kansas City, Mo. 


During the midyear meeting of the Board of Trustees 
in December, 1950, Dr. Alexander Levitt, Chairman of the 
Committee on Research, presented a recommendation “that 
the Board of Trustees shall establish a Bureau of Research.” 

a. “The Committee on Research and the Osteopathic 
Research Board shall be transferred from the Bureau of 
Professional Development in the Department of Professional 
Affairs of the American Osteopathic Association, and these 
two agencies shall be re-established and reorganized under a 
new Bureau of Research in the Department of Professional 
Affairs of the Association.” 

b. “and referred by the Board to the Committee on Re- 
organization of Committees for study and report to the Board 
of Trustees and House of Delegates, at the fifty-fifth annual 
session of the American Osteopathic Association, 1951.” 

Dr. Levitt presented a lengthy paper outlining the ad- 
vantages, benefits, and necessity for this amalgamation of the 
Committee on Research and Osteopathic Research Board into 
a Bureau of Research. This Committee on Reorganization of 
Committees has made a careful study of the recommendation 
made by the chairman of the Committee on Research and 
has proposed a change in the bylaws. This change has been 
published in the JouRNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION so that it can be acted upon at the annual ses- 
sion of the House of Delegates, 1951. 

That the Committee on Research and the Osteopathic 
Research Board be amalgamated into a Bureau of Research. 


(Approved) 
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Report No. 7-D 


SUB-COMMITTEE ON FUND RAISING FOR 
CENTRAL OFFICE HOME 


Frank E. MacCracken, D.O., Chairman 
Fresno, Calif. 


This is the sixth annual report of the Sub-Committee 
on Fund Raising for Central Office Home. After 6 years 
of campaigning, and with two-thirds of the states “over-the- 
top” in quotas, it could hardly be expected that your chairman 
would have anything spectacular to report, yet some progress 
has been made. 

At the convention a year ago, your chairman recom- 
mended that this Committee be discontinued. However, some 
of the delegates from states which had not completed quotas 
expressed the hope that the campaign would be kept open 
to give them further time to raise their quotas. They ex- 
plained that during the height of the campaign some states 
had problems or projects which had to have priority in fund 
raising, but that all states wanted to do their share. Also, 
some delegates felt that with plans in the offing for completion 
of the third floor, it would be possible to reactivate the 
campaign sufficiently and give an incentive to raise the balance 
of their quotas. 

During the year, your chairman contacted by letters 
delegates and officers of those divisional societies which 
have not completed quotas. In addition, in April, a letter 
was sent to all nongivers (about 3,600), in the seventeen 
states not “over-the-top” in quotas: Florida, Idaho, Kansas, 
Maine, Massachusetts, Missouri, Nevada, New Hampshire, 
New Jersey, New Mexico, New York, North Carolina, Penn- 
sylvania, Rhode Island, Tennessee, Vermont, Wisconsin. Re- 
sults to June 15 were twenty-one contributions totaling $490.00. 

This comparatively small return bears out your chair- 
man’s prediction that a campaign of this type could not be 
continued in high gear for 6 years without the inevitable lull. 
It is impossible to maintain a high degree of enthusiasm and 
news on one project for such a long period. While volumes 
of publicity and numerous letters were successful in helping 
thirty-one states, District of Columbia, and Hawaii to com- 
plete quotas, yet their effectiveness was greatly diminished in 
those states which could not raise quotas during the height 
of the campaign. As we all know, timing is an important 
factor in fund raising. From our experience during the past 
two years, it now seems highly improbable that letters and 
the written word will arouse new interest sufficient to conclude 
this effort. At this stage, it would seem that if the seventeen 
states are to complete their quotas, it will be necessary for 
the respective divisional societies to assume the responsibility. 

Since the convention a year ago, not one state has com- 
pleted its quota, although several made some gains. New 
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Jersey is making a special effort to raise its balance through 
letters and articles in its Bulletin. It has now reached 65 
per cent of quota and is to be commended for its continued 
effort. An unexpected, but most welcome gift was one of 
$1,383.92 from the recently dissolved New England Osteopathic 
Association, voted by its governing board. Another gratifying 
gift was one of $25.00 from the South Carolina Osteopathic 
Association, voted at its recent state meeting toward the 
fund for completion of the third floor—gratifying because this 
small society of only ten osteopathic physicians, early in the 
campaign subscribed 184 per cent of its quota, and this addi- 
tional brings it up to 201 per cent. An example of outstanding 
loyalty and an awareness of the need and the value of this 
building to the profession is a Seattle contributor, long retired 
from practice, who has given a total of $1,250.00 in fourteen 
periodic gifts, of which $675.00 was received during this 
past year. This hoosted Washington from 119 per cent to 
143 per cent and put the state in seventh place in percentage 
of quota raised (or in the Honor Roll of States). 

In the overall campaign, $201,864.71 was subscribed to 
June 15, a gain of $2,893.92 in new contributions this past 
year. Also, about $800.00 was received on previous pledges. 
Of the total raised, $201,864.71, only $6,287.94 representing 
89 pledges remains unpaid—about 3 per cent of the total, 
which is considered unusual as campaigns go. All funds 
received are being applied on the Building Fund loan. 

It is my conviction that when the final records are com- 
pleted, all states will want to be included on the Honor Roll 
of States as having raised 100 per cent or more to build this 
fine A. T. Still Memorial Building—your A.O.A. Headquar- 
ters. This building has developed into a really extraordinary 
asset for the profession. Already, its real estate value has 
greatly increased over cost, and there have been many indica- 
tions of its tremendous public relations value. In addition, 
it provides very necessary space and equipment for your 
Central Office staff and a meeting place for bureaus, commit- 
tees, and the Board of Trustees. 

The Committee continues to be grateful to each and 
every one of the 3,865 individual contributors and to the 
various allied societies whose contributions have made possible 
this new A.O.A. headquarters. It can never adequately ex- 
press thanks to the many campaign chairmen, district workers, 
and state officers, through whose devoted efforts this campaign 
—although not entirely completed—may be considered highly 
successful. The profession can well be proud of this ap- 
propriate and useful memorial to our founder, Dr. Andrew 
Taylor Still. 


RECOMMENDATIONS 


1. That the Building Fund be left open to receive any 


and all additional gifts. (Approved) 


2. That the Sub-Committee on Fund Raising for Central 
Office Home be discontinued. (Approved) 


88 
és 
ay, 
te 


Volume 51 
Number 1 


REGISTRY OF OSTEOPATHIC HOSPITALS 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 

Amarillo Osteopathic Hospital, Amarillo, Texas 

Art Centre Hospital, Detroit, Michigan 

tangor Osteopathic Hospital, Bangor, Maine 

Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Penna. 

Bay View Hospital, Bay Village, Ohio 

Blackwood €linic-Hospital, Comanche, Texas 

Carson City Hospital, Carson City, Michigan 

Chicago Osteopathic Hospital, Chicago, Illinois 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 

Dallas General Hospital, Dallas, Texas 

Des Moines General Hospital, Des Moines, Towa 

Detroit Osteopathic, Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Hospital, Raton, New Mexico 

Erie Osteopathic Hospital, Erie, Pennsylvania 

Farrow Hospital, Erie, Pennsylvania 

Flint Osteopathic Hospital, Flint, Michigan 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 

Gafney Clinic and Hospital, Tyler, Texas 

yell Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 

Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Akron, Ohio 

Hillside Hospital, San Diego, California 

Hospitals of the Kansas City College of Osteopathy and Surgery, 
<ansas City, Missouri 

Houston Osteopathic Hospital, Houston, Texas 

foplin General Hospital, Missouri 

Kirksville Osteopathic Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 

Hospital, Milwaukee, ‘Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital and Clinic, Kirksville, Missouri 


Alva Osteopathic Hospital, Alva, Oklahoma 
Aransas Pass Hospital, Aransas Pass, Texas 

Artesia Osteopathic Hospital, Artesia, New Mexico 
\Aspermont Hospital and Clinic, Aspermont. Texa 

\udubon Osteopathic Hospital, Audubon, New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Boy Osteopathic Hospital, Bay Citv, Michigan 

Big Sandy Clinic — Hospital, Big Sandy, Tex 

Bishop Rectal Clinic and Hospital, Sioux Falls, "South Dakota 
Bond Memorial Osteopathic Hospital, Reno, Nevada 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 

Brown Osteopathic Hospital, Nebraska City, Nebraska 
Cape Osteopathic Hospital, Cane Girardeau, Missouri 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 
Civic Center Hospital, Oakland, California 

Clinic Hospital, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 
Coats-Brown Clinic and Hospital, Tyler, Texas 

Colorado Hospital, Canon City, Colorado 

Comanche Hospital, Comanche. Oklahoma 

Cottage Hospital, Pomona, California 

Crews Clinic and Hospital, Gonzales, Texas 

Currey Clinic Hospital, Mount Ple asant, Texas 

Davenport Osteopathic Hospital. Davenport, Towa 

De Leon Clinical Hospital, De Leon, Texas 

Denison _Hospital_and Clinic, Denison, Texas 

Devine Brothers Foundation Hosnital, Kansas City, Missouri 
De Witt Hospital, Waynesville, Missouri 

Doctors Hospital, Jacksonville, Florida 

Doctors Osteopathic Hospital, Wilmington. Delaware 
Donley Osteopathic Hospital, Kingman. Kansas 

“ym Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elm Street Hospital, Battle Creek, Michigan 

Elm Street Hospital and Clinic, Denton, Texas 

Elmo Osteopathic Hospital, Elmo. Missouri 

Fenner Hospital, Hobbs, New Mexico 

Flint General Hospital, Flint, ye 

Forest Hill Hospital, Cleveland, Ohio 

Fremont Clinic and Hospital, an ll Wyoming 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Maternity Hospital, Garden City, Michigan 
General Osteopathic Hospital. St. Joseph, Missouri 
Glendale Emergency Hospital, —_ lale. California 

Granby Community Hospital, Granby, Missouri 

Grandview Osteopathic Hospital, Ponca City, Oklahoma 
Groom Osteopathic Hospital, Groom, Texas 

Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Dovlestown, Pennsylvania 
Henderson Hospital, Atlanta, Georgia 

Hinton Community Hospital, Hinton. Oklahoma 

Holcomb Clinic and Hospital, Eldorado, Texas 

Ilugo Hospital, Hugo, Oklahoma 

Humphreys Osteopathic Hospital. Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 

Thomas H. Ince Memorial Hospital, Twentynine Palms, California 
Tackson Osteopathic Hospital, Jackson, Michigan 

Laughton Osteopathic Clinical Hospital, El Reno, Oklahoma 
Lawrence Osteopathic Hospital, Bvron, Michigan 

Leopold Hospital. Garden City, Kansas 

Lindsay Clinic Hospital, Lindsay, Oklahoma 

Lubbock Osteopathic Hospital, Lubbock, Texas 

Manning. General Hospital, Manning, Towa 


(For the Period from July 11, 1951, to December 31, 1952) 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the period from July 11, 1951, to December 31, 1952) 


Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 

Madison Street Hospital, Seattle, w ashington 
Magnolia-Los Cerritos Hospitals, Long Beach, California 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 
Maywooc Hospital, Maywood, California 
McDowell Osteopathic Hospital, Phoenix, Arizona 

cLaughlin Osteopathic Hospital, Lansing, Michigan 
Mercy Hospital, St. Joseph, Missouri 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Foundation, Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Park View Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valley Hospital, San Gabriel, California 
South Bend Osteopathic Hospital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, Iowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital, York, Pennsylvania 
Yakima Osteopathic Hospital, Yakima, Washington 
Zieger Osteopathic Hospital, Detroit, Michigan 


Marshfield Genera! Hospital, Marshfield, Wisconsin 

Mason Clinic and Hospital, Mason, West Virginia 
McCormick Osteopathic Hospital, Moberly, Missouri 
McLaughlin Osteopathic Hospital, Loving, New Mexico 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Memorial Hospital, Grand Junction, Colorado 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hospital. Mexico, Missouri 

Mineral Spring Osteopathic Hospital. Louisiana, Missouri 
Monroe Hospital and Clinic, Unionville, Missouri 

at Pleasant Hospital and Clinic, Mt. Pleasant, Texas 

New Mexico Osteopathic Hospital, Albuaueraque, New Mexico 
North Angelo Clinic Hospital. San Angelo, Texas 
Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 

Nuhn General Osteopathic eomee. Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Osborn’s Clinic, Colony, Kansas 

Osteopathic Clinic and Hospite al. Medford, Oregon 
Osteopathic General Hospital, Dumont, New Jerse 
Osteopathic General Hosnital of Rhode Island, a Rhode Tsland 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Ottawa Arthritis Sanatorium and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Sprinefield, Missouri 

Park Avenue Hospital, Pomona. California 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Point Clinic and Hospital Point Pleasant, West Virginia 
Porter Clinic-Hosnital, Lubbock. Texas 

Redfiell Clinic Hospital, Redfield, Iowa 
Reid Hospital and Clinic, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 
Ridgewood Hospital. Daytona Beach, Florida 

iley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Hospital and Sanitarium, Riverside, California 
Riverview Osteopathic Hosnital, Norristown, Pennsylvania 
Roswell Osteopathic Hospital, Roswell, New Mexico 
Saco Osteopathic Hospital. Saco, Maine 
San Antonio Os teopathic Hospital, San Antonio, Texas 
Sheridan Community Hospital, Sheridan, Michigan 
Clyde H. Smith Memorial Hospital, Skowhegan, Maine 
South Side Osteopathic Hospital. Carrollton, Missouri 
Spring Lake Heights Hosnital. Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital. Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteonathic Tulsa, Oklahoma 
Surf Hospital, Sea Isle Citv. New Jersey 

Tavel Clinic and Hosnital. Franklin, Texas 
Tucson General Hosnital, Tucson, Arizona 
Vidor Osteopathic Hospital, Vidor, Texas 
Wallace Memorial Hospital. Fresno, California 
Weimar Hospital, Weimar. Texas 
Weirton Osteopathic Hospital, Weirton, West Virginia 
Wellsburg Eye and Ear Hospital. Wellsburg, West Virginia 
Wetzel Osteopathic Hospital. Clinton, Missouri 
Whitaker Osteopathic Hospital. Moberly, Missouri 
Wilden Osteopathic Hospital, Des Moines, Towa 
Willamette Osteopathic Hospital, Albanv, Oregon 
Willard General Hospital, Manchester, Towa 
Wolf. Osteopathic Clinic and Hospital, Canon City, Colorado 
Wolfe-Duphorne Hospital, Athens, Texas 
Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Hospital 
angor, aine 


Bay View Hospital 
Bay Village, Ohio 


Chicago Osteopathic Hospital 
Tilinois 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint Hospital 
Flint, Michigan 


Grand Rapids Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Hospitals of the Kansas City College 
of Osteopathy and Surgery 
Kansas City, Missouri 


, Kirksville Osteopathic Hospital 
Kirksville, Missouri 


HOSPITALS APROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 11, 1951, to December 31, 1952) 


RESIDENCIES 
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NAME HOSPITAL RESIDENCIES 


Lakeview Hospital 1 Surgery 


Roentgenolo 
Milwaukee, Wisconsin 


Anesthesiolo Lam mori i 
Pathology 
Radiology 
Surgery 
Lancaster Osteopathic Hospital 1 Roentgenology 
Lancaster, Pennsylvania 2 Surgery 
Roentgenology 
Surgery 
Los Angeles County Osteopathic 2 Anesthesiology — 
Unit of the Los Angeles County 6 Internal Medicine 
Surgery General Hospital 1 Neurology and 
Los Angeles, California Neurosurgery 
2 Obstetrics and Gynecology 
\ 1 Ophthalmology and 
Otolaryngology 
1 Orthopedic Surgery 
Internal Medicine 2 Pathology 
Obstetrics 1 Pediatrics 
Pathology 2 Radiology 
Roentgenology 2 
1 Urological Surgery 


Anesthesiology 
Radiology 


Surgery Obstetrical-Gynecological 


Surgery 
Surgery 


Massachusetts Osteopathic Hospital 1 
Jamaica Plain, Massachusetts 


Anesthesiology | 
Internal Medicine 


: Metropolitan Hospital 1 Radiology 
Otolaryngology 
Orthopedics 
Pathology 
Radiology Mount Clemens General Hospital 1 Anesthesiology 
Surgery ount Clemens, Michigan Surgery 


Oklahoma Osteopathic Hospital 1 Surgery 


icine Tulsa, Oklahoma 


Internal Me 
Ophthalmology and 
Otolaryngology 

Orthopedics 
Roentgenology 


Osteopathic Hospital of Maine 1 Anesthesiolo; 
Surgery Portland, Maine 1 Internal Medicine 
1 Roentgenology 
1 Surgery 
Surgery 
Hospital of Philadelphia 1 
Philadelphia, Pennsylvania 2 Internal Medicine 
Anesthesiolo 2 Obstetrical-Gynecological 
Internal Medicine Surgery 
Obstetrics 4 Pathology 
Radiology 1 Pediatrics 
Surgery 1 Radiology 
4 Surgery 
1 Urology 
Obstetrical-Gynecological 
Roentgenology Parkview Hospital 1 Diagnostic Roentgenology 
Surgery Toledo, Ohio 


Anesthesiology Riverside Osteopathic Hospital 1 Anesthesiology 
Obstetrics Trenton, Michigan 1 Obstetrics 
Ophthalmology and 1 Surgery 
Otolaryngology 
Roentgenology 
South Bend Copepetic Hospital 1 Diagnostic Roentgenology 
South Bend, Indiana 
Anesthesiolog 


Internal Medicine 
Obstetrics and Gynecology 


Orthopedics Still-Hildreth Osteopathic Sanatorium 2 Psychiatry 
Pathology Macon, Missouri 
Roentgenology 
Surgery 
Urology 
Still Osteopathic Hospital 1 Internal Medicine 
Des Moines, Iowa 1 Obstetrics and Gynecology 
1 Pediatrics 
1 Surgery 
Diagnostic Roentgenology 
Internal Medicine 
Ophthalmology and 
Otolaryngology West Side Osteopathic Hospital 1 Roentgenology 
Surgery York, Pennsylvania 1 Surgery 
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President—Floyd F. Peckham, Chicago 
President-Elect—Donald V. Hampton, Cleveland 

Past P.esidents—Vincent P. Carroll, Laguna Beach, California 

H. Dale Pearson, Erie, Pennsylvania 

Fi-st Vice President—Ilobert C. Moore, Bay City, Michigan 
Second Vice President—T. L. Northup, Morristown, New Jersey 
Third Vice President—I-abelle Morelock. Honolulu, T. H. 
Executive Secretary—R. C. McCaughan, Chicago 
Treasurer—Rose Mary Moser, Chicago 


Term Expires 1952 
Allan A. Eggleston, Mentreal, Canada 
K. Johnson, Jr., Jefferson, Towa 
Koberé D. McCullough, Tulsa, Oklahoma George S. Gardner, 
Robert E. Morgan, Dallas, Texas New Jersey 
John P. Wood, Birmingham, Michigan 


American Osteopathic Association 
Officers and Trustees—1951-52 


Business Manager—C. N. Clark, Chicago 
Editor—Raymond P. Keesecker, Chicago 


Stephen B. Gibbs, Coral Gables, Florid 
Charles A. Povlovich, Kansas City, ent 


Floyd F. Peckham 
Vincent P. Carroll Allan A. Eggleston 
Donald V. Hampton John W. Mulford 


EXECUTIVE COMMITTEE 
Hobert C. Moore 


HOUSE OF DELEGATES OFFICERS 


postes—Chariae W. Sauter II, Gardner, Massachusetts 

ce Speaker—Philip EF. Haviland, Detroit 
TRUSTEES 

Term Expires 1953 


Alden Q. Abbott, Waltham, M h 
Donald M. Donisthorpe, Los 


Term Expires 1954 
Forest J. Grunigen, Los Angeles 


ngeles Alexander Levitt, Brooklyn, New York 
Spring Lake Heights, zone Ww. Mulford, Cincinnati 


Javid E. Reid, Lebanon, Oregon 
Reed Speer, Pittsburgh 


Departments, Bureaus, and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 


Allan A. Eggleston, Chairman 
A. Bureau of Professional Education and Colleges—Robert B. Thomas 
(1953), Chairman; R. C. McCaughan (1952), H. Dale 
Pearson (1952), C. R. Starks (1954), Edwin F. Peters 
(1953), R. MacFarlane Tilley (1952) 
1. Committee on College Inspection—Robert B. Thomas, 
Chairman 
2. Committee on Educational Standards—C. R. Starks, Cae 
men W. Ballentine Henley, R. N. MacBain, L. 
ills 
3. Committee on Accreditation of Postgraduate Training— 
C. Lloyd Peterson, Chairman; L. B. O'Meara, Maurice 
H. Simmers, Alexander Levitt, George W. Northup, 
Edward T. Abbott 
4. Advisory Board for Osteopathic Specialists—Executive Com- 
mittee: Collin Brooke, Chairman; Earl E. Congdon, Vice 
Chairman; Robert A. Steen, Secretary; Randall O. Buck, 
Thomas J. Meyers 
Representatives from: 
A.O.A. Board—Vincent P. Carroll, Forest J. Grunigen 
. of Professional Education and Colleges—Robert 
Thomas, C. R. Starks 
mM .. of Hospitals—H. Dale Pearson, J. Paul Leonard 
B. Bureau of Hospitals—H. Dale Pearson (1952), Chairman ; J. Paul 
Leonard (1954), Robert B. Thomas (1952), "Orel F. 
Martin (1953), Howard B. Norcross (1953) 
1. Chairman of Inspections—J. Pauli Leonard 
2. Evaluating Committee—H. Dale Pearson, Chairman. Mem- 
bers: Bureau of Hospitals members and a representative 
of Surgeons, Internists, Obstetricians 
C. Bureau of Research—Alexonder Vevitt (1952). Chairman: S V. 
Robuck (1952), Ralph F. Lindberg (1953), Leonard V. 
Peeus (1954), J. S. Denslow (1955), Alden Q. Abbott 


(195 
D. Bureau < Professional Development—Robert D. McCullough, 
airman 

1. Committee on Distinguished Service Certificates—Hobert 

Moore, Chairman; Alden Q. Abbott, Forest J. 
Grunigen 

2. Committee on Ethics and Censorship—Charles A. Pov- 
lovich, Chairman; Charles E. Atkins, Alden Q. Abbott, 
Reed Speer 

3. Committee on Professional Visual Education—Martin C. 
Beilke, Chairman; John W. Mulford, Ross B. Thompson 
(a) Board of Approval of Motion Pictures—Martin C. 

Beilke, Chairman; Allan A. Eggleston, Robert D. 
McCullough 

4. Committee on Special Membership Effort—Stephen B. 

Gibbs, Chairman 

Vice Chairmen 

Division A-1 George S. Gardner 
Division B-1 Michael Blackstone B-2 Hassie H. Trimble, Jr. 
Division C-1 Hobert C. Moore C-2 John W. Mulford 
Division D-1 Charles A. Povlovich D-2 Robert D. McC aan 
Division E-1 David E. Reid E-2 Howard F. Kal 
Division F-1 Allan A. Eggleston F-2 Douglas F. on 
Division G-1 Jean W. Johnston G- 2 Henry W. Turner 

5. Committee on Editorial Policy—John W. Mulford, Chair- 
man; Allan A. Eggleston, R. C. McCaughan 

E. Bureau of Conventions—R. C. McCaughan, Chairman 

1. Committee on Program 

(a) General Program Chairman (for 1952 Convention)— 
William B. Strong; (for 1953 Convention)—Roger 
E. Bennett 

(b) Assistant General Program Chairman—(To be ap- 
pointed by Local Convention Committee) 

2. Committee on Convention Citv--Alden O. Abbott (1954), 
Chairman; Charles A. Povlovich (1952), Robert E. 
Morgan (1953), R. C. McCaughan, C. N. Clark 

3. Committee on Convention Scientific Exhibit—Wilbur V. 
Cole, Chairman; William B. Strong, C. N. Clark 

4. Committee on Instruction Courses at Convention—William 
B. Strong, Chairman; C. N. Clark, Robert D. McCullough 

5. Committee on A. T. Still Memorial Lecture—Allan 
Egglesion, Chairman; Reed Speer, David E. Reid 

F. Council on Education—R. McFarlane Tilley, Chairman; R. C. 
McCaughan, Secretary; L. W. Mills, Assistant Secretary 
G. Office of Education—L. W. Mills, Director 
II. DEPARTMENT OF PUBLIC AFFAIRS 


John W. Mulford. Chairman 
A. Bureau of Public Education on Health—John P. Wood (1954), 
Chairman; Forest J. Grunigen (1952), Phil R. Russell 
50953), True Eveleth (1954), Hobert C. Moore (1953), 
Carl E. Morrison (1953) 


Vice Chairmen 
A-2 Alden Q. Abbott 


1. Committee cn Veterans Affairs—Robert E. Morgan, Chair- 
J. Diver 


Lo 
Bureau F ‘Public "Health and Safety—George S. Gardner, Chairman 


1. Committee on Public Health—Errol <ing, Chairman; 
Dorothy J. Marsh, L. Dale Chesemore, T. L. Northup 

2. Committee on Health Insurance—A. W. Bailey, Chairman; 
Glen D. Cayler, Robert E. Cole 

3. Committee on Compensation Insurance—Charles A. Pov- 
lovich, Chairman; George S. Gardner , 

4. Committee on Life Insurance—Forest J. Grunigen, Chairman 

5. Committee on Monograph on Osteopathy—Raymond P’. 
Keesecker, Chairman; Robert B. Thomas, R. McFarlane 
Tilley, Katherine Becker 


Bureau of Industrial and Institutional Service—Donald M. Donis- 


thorpe, Chairman 
Committee on Industrial Contacts—James A. Bird, Chair- 
man; Donald J. Evans, Mervin E. Meck 
2. Committee on ‘Institutional Contacts—Donald J. Evans, 
Chairman; Mervin E. Meck, James A. Bird 
3. Committee - Labor Contacts—Mervin E. Meck, Chairman ; 
Donald J. Evans, James A. Bird 
Committee on Osteopathic Exhibits in National Museum— 
William C. Spence, Jr., Chairman 


Sunes of Business Affairs—R. C. McCaughan, Chairman 


Committee on Finance—Rose Mary Moser, Chairman; R. 
McCaughan, Vincent P. Carroll, Donald V. Hampton, 

Floyd F. Peckham 

2. Committee on Membership A 
Chairman; Robert N. Evans, Charles A. Povlovich, C. 
Clark, R. McCaughan 

3. Committee on Advertising—S. A. Tarulis, Chairman; Charles 
A. Povlovich, C. N. Clark, R. C. McC aughan 

4. Committee on Student Loan Fund—Robert N. Evans 
(1954), Chairman; "a Wendell (Hon. Member), 
Clara Wernicke (1953), F. Strachan (1952), Dorcas 
Sternberg, C. N. Clark 

5. Committee on Professional Sigg M. 
Donisthorpe. Chairman; ehringer, Jr., Forest J. 
Grunigen, Howard F. Kale, Charles E. Atkins, Hobert 
C. Moore, Robert E. Morgan 

6. Comittee on Christmas Seals—Stephen M. Puch (1953). 
Chairman; S. V. Robuck (1954), Alexander Levitt 
(1952), R. C. MceCaughan, C. N. Clark, Rose Mary Moser 


Division of Public and Professional Welfare—J. K. Johnson, Jr., 


Chairman 
Executive Committee—J. K. Johnson, Jr., Floyd F. Peckham, 
R. C. McC. aughan 


Director—Bart L’ Hommedieu 

Members—Officers cf A.O.A., Board of Trustees of A.O.A.. 
President of O.W.N.A. (Ruth M. Glass), President of 
Auxiliary to A.O.A. (Mrs. Robert E. Morgan), Chair- 
man, Department of Public Relations (C. D. Swope) 


III. DEPARTMENT OF PUBLIC RELATIONS 


C. D. Swope (1952), Chairman; Glen D. Cayler (1954), James 
O. Watson (1953), Stephen M. Pugh (1952), John P. 
Wood (1952) 


Council on Emer ome Medical Services—C. D. Swope, Chair- 


man; Floy Peckham, Donald V. Hampton, John 
R. McCaughan, James O. Watson, Glen 
. Cayler 


IV. UNASSIGNED COMMITTEES 


Osteopathic Progress Fund Committee—C. Robert Starks, 
Chairman; Floyd F. Peckham, Donald V. Hampton, 
Vincent P. Carroll, Hobert C. Moore, David E. Reid, 
Morris Thompson, Frederic Barth, J. S. Denslow, Mrs. 
George S. Cozma, R. McFarlane Tilley 
Director—Lewis F. Chapman 

Committee on Reorganization of Committees—Charles A. Pov- 
lovich, Chairman; Alden Q. Abbott, David E. Reid 

Committee on Central Office Home—Phil R. Russell, Chair- 
man; John P. Wood, C. R. Nelson, Robert B, Thomas 

Study Committee on Insurance Problems “4 Labor Contacts— 
gy A. Reid, Chairman; Donald M. Donisthorpe, Alden 

le ott 

Committee on Selection of Executive Assistant—Flovd F. Peck- 
am, Chairman; John P. Wood, R. C. McCaughan 

Committee on Selection 5 Assistant Editor—Floyd F. Peck- 
am, Chairman; J. K. Johnson, Jr . McCaughan 

Adviser to Auxiliary to A. 0.A.—Vincent P. Carroll 


Representatives to National Conference on Mobilization of 
Education—Alexander Levitt, William O. Kingsbury 
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Auxiliary and Allied Organizations 


ND RESEARCH INSTITUTE 
Chairman—Allan Secretary—R. C. McCaughan 


ACADEMY OF APPLIED OSTEOPATHY 
President—Robert B. Thomas President-Elect—Wm. O. 
Executive Secretary-Treasurer—Kenneth E. Little 


AMERICAN ASSOCIATION ae OSTEOPATHIC COLLEGES 
President—Edwin F. Peters, Ph 

Wie President— Mr. 

Secretary-Treasurer—J. S. Denslow 


AMERICAN faneciesson OF OSTEOPATHIC EXAMINERS 
President—Marion E. Vice President—Russell Peterson 
Secretary-Treasurer_—Mr. Dwight S. James (Walnut Bldg., 

Des Moines 9, lowa) 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
President—Don C. Littlefield Vice President—Phillip B. Davis 
President-Elect—Cecil Harris Secretary- Soumuser—¥ievd E. Dunn 


AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
President—S. V. Robuck President-Elect—William F, Daiber 


obuc 
Secretary-Treasurer—Edward W. Murphy 


President—Dorothy J. Sad Second Vice President—Lester Eisenberg 
First Vice President—A. J. Still Secretary-Treasurer—Arthur A. Speir 


AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 
President—Betsy MacCracken Second Vice President—Patrick Philben 
First Vice President—Arnold Melnick 

Secretary-Treasurer— Mamie E. 


Kingsbury 


Morris Thompson 


Johnston 


AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—Charles L. Ballinger Vice President—Ilarry L. Collins 
President-Elect—Lucius B. Faires Secretary-Treasurer—Orel F. Martin 


AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS 
President—Harry F. Schaffer Vice President—Warren G. Bradford 
Secretary-Treasurer—J. Paul Leonard 


AMERICAN OSTEOPATHIC COLLEGE OF PROCTOLOGY 
President—Floyd E. Magee Vice President—Howard A. Duglay 
Secretary-Treasurer—John W. Orman 


AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 
President—D. W. Hendrickson Vice President—W. L. Tanenbaum 
President-Elect—Theodore C. Hobbs Secretary-Treasurer—H. M. Snyder 


OSTEOPATHIC FOUNDATION 
President—S. V. uck Vice President—R. C. McCaughan 
Mary Moser (212 E. Ohio St., Chicago 11) 
Treasurer—Floyd F. Peckham 
AMERICAN GOLF ASSOCIATION 
President—Everett E. Harris Secretary-Treasurer—Harry P. Stimson 


President—Mr. Philip J. Vicari Vice President—Mr. H. J. Kessler 
President-Elect—Mr. R. P. Chapman 

Treasurer—Mr. William S. Konold 
(50 E. Broad St., Columbus 15, Ohio) 


AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—Arthur O. Dudley Vice President—Jolin J. Mahannah 
Secretary-Treasurer—Carl S. Stillman, Jr. 


AMERICAN OSTEOPATHIC SOCIETY FOR THE STUDY 
AND CONTROL OF RHEUMATIC DISEASES 
President—W. V. Cole Vice President—L. 
Secretary-Treasurer—E. C. Andrews 


ESTHESIOLOGIS 
President—J. Craig W Vice 
Secretary-Treasurer—Crawford Esterline 


P. Ramsdell 


A. Gants 


ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Secretary—Miss Laura J. Hinderland 
(40 Passaic St., Hackensack, N. J.) 
Vice President—Jennie Alice Ryel 
Treasurer—Miss Eleanor O. Birdsall 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
President—David E. Reid Vice President—L. A. Marohn 
Secretary-Treasurer—Miss Josephine Seyl (212 E. Ohio St., 
Chicago 11) 


AUXILIARY TO THE A.O.A. 


President—Mrs., Robert E. Morgan 
Corresponding Secretary—Mrs. 
President-Elect—Mrs. J. G. Wagenseller 
Recording Secretary—Mrs. L. A. Marohn 
M. Moore, Jr. 
Treasurer—Mrs. Henry Watchpocket 
Second Vice President—Mrs. Harold R. Hunter 
Headquarters Secretary—Mrs. Paul Winking 
( Chicago 11) 


Lige C. Edwards 


First Vice President—Mrs. J. 


212 E. Ohio St., 


GAVEL CLUB 
President—Edward A. Ward Secretary-Treasurer—Walter FE. Bailey 
NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
President—S. V. Robuck Vice President—Walter E. 
Secretary-Treasurer—Paul van B. Allen 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 


President—C. E. Gore Vice President—Philip E. Haviland 
Executive Secretary-Treasurer—John W. Hayes 


OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 
President—Edward W. Davidson Vice President—Charles A. Blind 
President-Elect—Clarence Mayberry Secretary-Treasurer—C. C. Foster 
Executive Secretar = William S. Konold 
(50 F. Broad St., Columbus 15, Ohio) 


Bailey 


THE FOUNDATION 
Secretary—R. C. McCaughan 


President—Floyd F. Peckh 


President-Elect—Donald 
Treasurer—Miss Rose Mary Moser 

Vice President—Hobert C. Moore Business Manager—C. N. Clark 

OSTEOPATHIC TRUST 
Chairman—George W. Riley Treasurer—Miss Rose Mary Moser 
Secretary—R. C. McCaughan 

Members—Frank F. Jones, Frank MacCracken 

OSTEOPATHIC VOCATIONAL GROUP OF ROTARY 
INTERNATIONAL 
President—O. L. Brooker Vice President—Lloyd R. Wood 
Secretary-Treasurer—Welden R. Loerke 
OSTEOPATHIC WAR VETERANS ASSOCIATION 


President—C. Edwin Long, Jr. Secretary-Treasurer—Roy M. Mount 
Vice President—Chester J. Zwissler 

Corresponding Secretary—Miss Margaret Pfefferle 

(212 E. Ohio St., Chicago 11) 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 
President—Ruth McNeff Glass Vice President—Maude S. Stowell 
President-Elect—Margaret H. Raffa 

Secretary-Treasurer—Florence I. Medaris 
SOCIETY OF DIVISIONAL SECRETARIES 
President—Phil R. Russell Vice President—FE. R. Komarek 
Secretary-Treasurer—Miss Margaret Buck 
(Walnut Bldg., Des Moines 9, Towa) 


Boards of Specialty Certification 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
Chairman—Collin Brooke ice Chairman—Earl E. Congdon 
Secretary——-Robert A. Steen 
Members at Large—Randall O. Buck, Thomas J. Meyers 
AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 
Chairman—Edwin H. Cressman Vice Chairman—Anthony E. Scardino 
Secretary-Treasurer—Ronald W. MacCorkell 
Members—Cecil Underwood, Donald L. Gardner 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE* 


Chairman—Frank Spencer Vice Chairman—H. Earle Beasley 
Secretary-Treasurer—Earl E. Congdon 
Members—Ralph E. Everal, Paul McCracken, Jr., Ralph L. Fischer, 
Lowell M. Hardy, Glenna ard E, Lahrson, Basil Harris 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 
Chairman—Fred M. Still Vice Chairman—Floyd E. Dunn 
Secretary-Treasurer—Thomas J. Meyers 
Members—K. Grosvenor Bailey, Cecil Harris 
AMERICAN BOARD OF OBSTETRICS 
D GYNECOLOGY 
Isoba Pg Vice Chairman—Dorothy J. Marsh 
RR, Eisenberg 
Members—Delle A. Newman, Homer R. Sprague, Lee Douglas, 
Ernest G. Bashor, Julian L. Mines, Eugene R. Keig 


*To hold elections in the fall. 
in July. 


Chairman—E. 


All other groups elected officers 


AMERICAN BOARD OF OPHTHALMOLOGY 
ND OfFORHINOLARYNGOLOGY 
Chairman—F. a, Davidson Secretary-Treasurer—R. S. Licklider 
Vice Chairman—C. Paul Snyder 
Executive Wm. S. Konold 
5 Broad Columbus 15, Ohio 
Members—L. A. Lydic, Preston J. Stack, Pronk W. Paul 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
Chairman—William J. Loos Vice Chairman—Robert P. Morhardt 
Secretary-Treasurer—Norman W. Arends 
Members—Otterbein Dressler, Dorsey A. Hoskins, Grover C. Stukey 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
Secretary-Treasurer—H. Mayer Dubin 
Members—Ruth E. Tinley, Fred H. Stone 
AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Chairman—John M. Spencer ice Chairman—George J. Towne 
Secretary-Treasurer—Collin Brooke 
Members—Lester J. Vick, Frank D. Stanton 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY* 
Chairman—Eugene R. Kraus Vice Chairman—A. H. Witthohn 
Secretary-Treasurer—J. H. Grant 
Members—C. A. Tedrick, M. Carman Pettapiece, Clyde C. Henry 
AMERICAN OSTEOPATHIC BOARD OF SURGERY 
Chairman—James M. Faton Vice Chairman—Lucius B. 
ag F. Martin 
Members—Arthur M. Flack, Jr., Arthur B. Funnell, Howard A. Graney, 
J. Gordon Hatfield, Ross B. Thompson, K. George Tomajan 
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Alumni Associations 


CHICAGO COLLEGE OF OSTEOPATHY 
President—Walter P. Bruer Vice-President—Jean Lishness Tull 
Secretary-Treasurer—Ward E. Perrin 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 
President—Dorothy J. Marsh Vice-President (North)—Jack Goodfellow 

President-Elect—Paul B. McCracken 
Vice-President (South)—Basil Harris 
Vice-President—J. Gordon Hatfield 
Secretary-Treasurer—Harriet L. Connor 
Executive Secretary—Mrs. Violette M. Alley 
DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 
President—Jean F. LeRoque 
_ Recording 


Secretary-Treasurer—E. S. Honsinger 


ecretary—Mr. Wendell Fuller 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
President—Theodore F. Classen Vice-President—Thomas T. McGrath 
Secretary-Treasurer—Luther W. Swift 
KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
President—Lydia Tueckes Jordan Vice-President—R. B. Ba:ze 
President-Elect—W. D. Henceroth Secretary-Treasurer—E. M. Keller 
PHILADELPHIA COLLEGE OF OSTEOPATHY 


Acting President—Reed Speer Vice-President—H. Walter Evans 
President-Elect—Reed Speer Secretary—H. Willard Sterrett, Jr. 
Treasurer—Arnold Melnick 


Fraternities and Sororities 


ACACIA CLUB 
President—A. L. Stockebrand Secretary-Treasurer—Robert F. Purinton 
ALPHA TAU SIGMA 
President—J. M. Moore Secretary-Treasurer—Lige Edwards 
ATLAS CLUB 
Gore Vice President—Martin L. 
Secretary-Treasurer—P. E. Haviland 
AXIS 
President—Eleanor George Brigham 
Second Vice President—Maude S. Stowell 
First Vice President—Mary Lou Logan  Secretary—Frances-L. White 
Treasurer—Mary B. Yinger 
DELTA OMEGA 
President—Florence Medaris Secretary—Roberta E. Mies 
Vice President—Angela McCreary Treasurer—Margaret H. Raffa 
IOTA TAU SIGMA 
President—L. H. Log Second Vice President—John C. Bell 
First Vice President—Donald E. Sloan Secretary—A. Leon Sikkenga 
Treasurer—Leslie S. Keyes 


President—Clair E Riemann 


LAMBDA OMICRON GAMMA 
President—Otto Kurschner Recording Secretary—Norton Levin 
President-Elect—Harvey Krasney 
Corresponding Secretary—Sidney Slotkin 
Vice President—Theodore Weinberg Treasurer—Eli Kremer 


PHI SIGMA GAMMA 


President—Carl R. Beckmeyer Second Vice President—Jean LeRoque 
President-Elect—Floyd E. Dunn 
Secretary-Treasurer—Ellsworth B. Whitmer 
First Vice President—Galen S. Young 


PSI SIGMA ALPHA 
President—Donald Siehl Second Vice President—H. L. Gulden 
First Vice President—S. E. Cronen 
Executive Secretary-Treasurer—John W. Hayes 
SIGMA SIGMA PHI 
President—Ernest M. Moore Secretary-Treasurer—Thomas R. Tull 
THETA PSI 
President—George W. Northup Vice President—Harold G. Bruckner 
Secretary-Treasurer—W. D. Henceroth 
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DIVISIONAL SOCIETY PRESIDENTS AND SECRETARIES 


DIVISIONAL 
SOCIETY 


LATEST 
ELECTION 


PRESIDENT 


SECRETARY 


Alabama 
Arizona 


Arkansas 
California 


Colorado 
Connecticut 
Delaware 

Dist. of Columbia 


Florida 
Georgia 


Hawaii 


Idaho 
Illinois 


Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Missouri 
Montana 
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New York 
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a 
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South Carolina 
South Dakota 
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Texas 
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Washington 
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No Meeting 
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ay 
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May 
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Meredith White, 735 First Natl. Bk. Bldg., Mobile 13 


Homer M. Fredericks, 544 Speedway, Tucson 

George B. Bean, 1140 Donaghey Bldg., Little Rock 
Donald Baker, 4309 Crenshaw Blvd., Los 
Angeles 43 


C. M. Parkinson, 4404 Alcott St., Denver 11 

Kenneth Adams, 205 Broad St., Wethersfield 9 

Edith 923 Jefferson St., Wilming- 
ton 

William C. Spence, Jr., 910 17th St., N. W., 
Washington 

Edmund Flynn, Levy Bldg., Tallahassee 

Lucien L, Trimble, 17 W. Central Ave., Moultrie 

Gate > Lake, 2490 Kalakaua Ave., 
ulu 

Lanes J. Anderson, 308 Eastman Bldg., Boise 
. Fraser Strachan, 1525 E. 53rd St., Chicago 15 


Howard E. Eastman, 11 South 16th St., Richmond 


Hono- 


Harold 
Thomas 


Ralph S. 


A. E. Stanton, Hollins Bldg., Crowley 

Vernon H. Lowell , 37 Deering St., Portland 4 

Christopher L. Ginn, 330 N. Charles St., 
more 1 : 

Samuel B. Jones, 144 Pleasant St., 


D. Meyer, 714 E. State St., Algona 
O. Osborn, Colony 


Brown, Warsaw 
Balti. 


Worcester 2 


Campbell A. Ward, 51 Cass Ave., Mt. Clemens 


M. mp Hedeen, 1593 University Ave., St. 
Sam H. Leibov, 5329 Riverview Blvd., St. Louis 20 
T. P. Campbell, 308 Commercial Bk. Bldg., Boze- 
Newell A, Zuspan, 109 N. Elm, Grand Island 


Fred V. Griffith, 237 S. Sierra St., Reno 


Thomas M. MacFarlane, Jr., 119 Summer St., 
Portsmouth 

George S. Gardner, Spring Lake Heights Hospital, 
Spring Lake Hts 

George C. Widney, Jr. 1020 W. Central Ave., 
Albuquerque 

William S. Prescott, 800 Keith Bldg., Syracuse 2 


S. Wallace Hoffman, Stearns Bldg., Statesville 


Erwin O. Smith, 314% Dakota Ave., Wahpeton 
Dominic Aveni, 13240 Euclid Ave., Cleveland 12 


LeRoy F. Gau, 424 West Broadway, Enid 


E. L. Burnham, Beaver Bldg., Oregon City 
Leo C. Wagner, 1813 Pine St., Philadelphia 3 


William H. Lum, 660 Broad St., Providence 7 
B. F. Landrum, 122A E. Cheves St., Florence 
Louis H. Eske, Groton 
John C. Emmons, Chapel Hill 


Samuel F. Sparks, Box 86, Satin 
670 East So. Temple St., 
Salt Lake City 


2 
J. Malcolm MacDonald, 3 S. Main St., Rutland 
Andre Aillaud, 406 Park St., Charlottesville 


H. L. Chadwick, 515 Old Natl. Bk. Bldg., 
Spokane 8 


Edward D. Hersh, 3101 Main St., Weirton 

ohn ." Anderson, 117 S. Main St., River Falls 
-etrus Johanson, Box 905, Laramie 

L. van 2 71 Collins St. Melbourne, C. 1, 


Victoria 
Carl a Cook, 20 Lower Sloan St., London, 
M. p. Thorpe, 1126 Vancouver Block, Vancouver 


Edwin G. Bricker, 238 Somerset Bldg., Winnipeg 

Tohn M. MacLeod, 23 Church St., Moncton, N. B. 

Douglas F. Lauder, 343 Queens Ave., London 

A. E. aneen, 616 Medical Arts Bldg., Mon- 
treal 25 


Ernest O. Bauman, 


M. Packard, 
Donald M. 
Angeles 21 


C. Robert Starks, 


Kenneth H. 
Atlanta 3 


Roswell P. Bates, 
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P. 
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Blanche R 
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Arthur M. Dye, 
lotte 2 
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oan, ¥. ¢ Glass, 617 Frank Nelson Bldg., Birming- 


Homer Allshouse, 2243 N. 
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Lawrence D. Jones, 
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Bldg., Superior 
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1212 Liberty Life Bldg., Char- 
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Executive Secretary: Mr. 


W. 36th St., Oklahoma 
Walter L. Gray, P. O. 


. Broad St., Columbu 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BODIES 


(And Osteopathic Members of Composite Boards) 


A.O.A. 
eptember, 1951 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


*Alabama 
*Alaska 


tArizona 


tArkansas 


tCalifornia 


tColorado 


tConnecticut 


*Delaware 


tDistrict of 
Columbia 


tFlorida 


tGeorgia 


tHawaii 


tidaho 


*Illinois 


tIndiana 


tlowa 


tKansas 


tKentucky 


tLouisiana 


tMaine 


tMaryland 


Massachusetts 


tMichigan 


t Minnesota 


* Mississippi 
t Missouri 
tMontana 

tNebraska 

tNevada 


*New Hampshire 


Jersey 


tNew Mexico 


tNew York 


§D. G. Gill, M.D., 519 Dexter Ave., Montgomery 4 
§D. M. Whitehead, M.D., Box 140, Juneau 


§Russell Peterson, D.O., 2747 E. McDowell Rd., 
Phoenix 
§E. M. Sparling, D.O., 222 Thompson Bldg., Hot 
Springs 


§Glen D. Cayler, Q.O., 301 Forum Bldg., Sacramento 
(State Board Address) 


§Miss Beulah Budeine, 831 Republic Bldg., Denver 2 
**Rodney Wren, , 415 Colorado Bldg., Pueblo 
**C. Robert D. 1459 Ogden St., Denver 3 


§H. W. Gorham, D.O., 520 West Ave., Norwalk 
Medical Examining Bd. in Surgery: 
§Creighton Barker, M.D., New Haven 


§Joseph McDaniel, M.D., 229 S. State St., Dover 
§Daniel L. Seckinger, M.D., Commission on Licensure, 
Health Dept., East Municipal Bldg., Washington 1 
**Chester D. Swope, D.O., Farragut Medical Bldg., 

Washington 6 


Ceiaed S. Berry, D.O., Box 124, Station A, St. Peters- 
urg 


§Robert K. Glass, D.O., 834-5 Forsyth Bldg., Atlanta 


§Mabel A. Runyan, D.O., 2323 C. Kalakaua Ave., Hono- 
lulu 30 


§D. W. Hughes, D.O., 203 Noble Bidg., Boise 
Address communications to: Miss Estella S. Mulli- 


ner, Director, Bureau of Occupational License, 
Dept. of Law Enforcement, Boise 
itRansom L. Dinges, D.O., Orangeville 
§Paul R. Tindall, M.D., 20 No. Pike St., Shelbyville 
**C. B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 4 


§W. S. Edmund, D.O., 200 Walnut Bide.. Des Moines 9 
Address communications to: Dwight James, 
Asst. Secretary, Walnut Bldg., Des Moines 9 
(Central Office) 


§Forest H. Kendall, D.O., 42014 Pennsylvania, Holton 
ome Underwood, M.D., 620 So. Third St., Louis- 


oC J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 2 

§Carl E. Warden, D.O., 201-02 Noble Bldg., Lake 
Charles 


§George Frederick Noel, 
Foxcroft 


§W. H. Waugaman, D.O., 33 Centre St., Cumberland 


§George Schadt, M.D., State House, Boston 33 
**Charles Donovan, D.O., 337 Essex St., Salem 


§Harry F. Schaffer, D.O., 
Detroit 26 


D.O., Monument Sq., Dover- 


1375 Penobscot Bldg., 


§$George F. Miller, D.O., 601 Dayton Ave., St. Paul 2 


§Felix J. Underwood, M.D., State Board of Health, 
Jackson 


§F. C. Hopkins, D.O., 203 So. Sixth St., Hannibal 
§Asa Willard, D.O., Wilma Bldg., Missoula 


§Orville D. Ellis, D.O., 231 Stuart Bidg., Lincoln 8 
Address communications to: Oscar F. Humble, 
Director of Bureau of Examining Boards, State 
Dept. of Health, Lincoln 


§Walter J. Walker, D.O., 210 W. Second St., Reno 
csi S. Wheeler, M.D., State House, Concord 


SE Hallinger, M.D., 28 W. State St., Trenton 
A. Furey, D.0., 224 E. Wildwood Ave.. 
Wildwood 


§H. E. Donovan, D.O., Donovan Osteopathic Hospital, 
Raton 


§Jacob L. Lochner, Jr., M.D., 
Education, 23 So. Pearl St., 

**Donald B. Thorburn, 
York City 16 


Bureau of Professional 
Albany 


D.O., 77 Park Ave., New 


tNorth Carolina 


tNorth Dakota 


tOhio 


tOklahoma 


tOregon 


tPennsylvania 


*Puerto Rico 


tRhode Island 


tSouth Carolina 


+South Dakota 


tTennessee 


tTexas 


tUtah 


tVermont 


tVirginia 


tttWashington 


tWest Virginia 


tWisconsin 


tWyoming 


t+Alberta 


*British 
Columbia 
tManitoba 


ttOntario 


tSaskatchewan 


§Frank R. 
Greensboro 


Heine, D.O., 926 Southeastern Bldg., 


§G. L. Hamilton, D.O., Ringo Bldg., 119 S. Main St., 
Minot 


‘$H. M. Platter, M.D., Wyandotte Bldg., Columbus 15 


**James O. Watson, D.O., 
lumbus 1 


114 W. Third Ave., Co- 


eet Rogers, D.O., 928 N.W. 23rd St., Oklahoma 
ity 6 


a ag I. Bobbitt, 609 Failing Bldg., Portland 4 
**jJ. L. Ingle, D.O., Sacajawea ‘Annex, La Grande 


§Mrs. Sara H. Longstaff, Bureau of Professional 
Licensing, Harrisburg (not a member of the board) 


Surgeons Examining Boar 
$Carlton Street, D.O., 1228 W. Lehigh Ave., Phila- 


delphia 33 
§Luis Cueto Coll, Box 3717, Santurce 


**$W. B. Shepard, D.O., 911 Industrial Trust Bldg., 
Providence 3 
**Jeremiah F. —— D.O., 702 Main St., Pawtucket 
Address all communications to: Thomas B. Casey, 
Administrator of Professional Regulations, State 
Office Bldg., Providence 


SE. W. Pratt, D.O., 6 Glebe St., Charleston 6 


§C. E. Sherwood, M.D., 300 First Nat’l Bk. Bldg., 
Sioux Falls 
**J. H. Cheney, D.O., 207 Paulton Bldg., Sioux Falls 
§M. E. Coy, D.O., 1226 Highland Ave., Jackson 
§M. H. Crabb, M.D., Medical Arts Bldg., Fort Worth 
**Russell L. ‘Marti tin, D.O. t. Pleasant Hospital & 
Glinic, Mt. Pleasant 
- . Peterson, D.O., 324 Hamilton Bldg., Wichita 
alls 


**Everett W. Wilson, D.O., 


1114 Medical Arts Bldg., 
San Antonio 5 


§Alice E. Houghton, D.O., 600 Zion’s Savings Bank 
Bldg., Salt Lake City 1 
Address communications to: Frank E. Lees, Asst. 
Director, Dept. of Registration, 324 State Capitol, 
Salt Lake City 3 
§Charles D. Beale, D.O., Mead Bldg., Rutland 
§K. D. Graves, M.D., 631 First St., S.W., Roanoke 


**Henry Liebert, D.O., 414 Methodist Publishing Bldg., 
Richmond 19 


***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 
Address: Robert L. Smith, Director, State Dept. 
of Licenses, Olympia 


***Wm. D. Holt, D.O., 914 W. Yakima Ave., Yakima 
***Bernard R. LeRoy, D.O., 622 Rust Bldg., Tacoma 2 


§W. S. Irvin, D.O., Middlebourne 


§Alvin G. Koehler, 
Oshkosh 


**Vacancy 


§Franklin D. Yoder, M.D., State Capitol, Cheyenne 
**Clinton E. Van Vleck, D.O., Jackson 


M.D., 46 Washington Blvd., 


§G. B. Taylor, Acting Registrar, Office of the Registrar, 
University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


§A. J. MacLachlan, M.D., 203 Medical Dental Bldg., 


Vancouver 
§$W. Kurth, D.O., 248 Moorgate Blvd., Deer Lodge, 
Winnipeg 


§John C. Beer, Room 615, 57 Bloor St., West, Toronto 5 
**J. R. G. McVity, 53 Dalewood Rd., Toronto 12 
**C. V. Hinsperger, 806 Canada Bldg., Windsor 


§$Doris M. Tanner, D.O., 405 Sterling Trust Bldg., 
Regina 


*M.D. Board 


**Osteopathic Member 
***Member, Osteopathic Examining Committee 


+Composite Board 
ttExaminer 
tOsteopathic Board 


ttDrugless Practitioner 
tttOsteopathic Examining Committee 
§Secretary 
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and inveterate.”” Quite germane, too, is the statement in 6 Williston 
on Contracts, (Rev.Ed.), 4907: “Clearly an agreement, for a secret 
consideration, to influence one with whom the promisor stands in a 
confidential relation is illegal. * * * or to influence one who may 
consult him in a confidential re'ation, * * *.”’ See, also, Amer.Law 
Inst. 2 Restatement, Contracts, § 570. We certainly will not lend the 
force of any epinion of this court to sanction, as an “ordinary and 
necessary” expense of the optician’s business, the making and carrying 
out of such unconscionable and reprehensible contracts for secret kick- 
backs to a doctor. 


{7] A doctor owes the duty of undivided loyalty to his patients, 
and a contract which violates this duty is unenforceable and opposed 
to public policy. One cannot at the same time serve two incompatible 
masters. Wolfe v. International Reinsurance Corp., 2 Cir., 73 F.2d 
267; Reilly v. Beekman, 2 Cir., 24 F.2d 791; City of Findlay v. 
Pertz, 6 Cir., 66 F. 427, 29 L.R.A. 188. Reilly v. Beekman, supra, 
was a suit for breach of contract. Beekman had agreed to pay Reilly 
one-half of all legal fees he collected from clients referred to him by 
Reilly. In holding the contract unenforceable, the court said, 24 F.2d 
at page 794: “It cannot be disputed that, if Reilly was in a fiduciary 
relation to Mrs. Trenkman when he recommended Beekman to her as 
her attorney, he could not agree to profit from the business arising 
out of the introduction without her knowledge and consent. This is 
because Mrs. Trenkman was entitled to his disinterested advice as to 
the attorney to be recommended to her. That advice was not likely 
to be disinterested, if affected by the consideration of whether or not 
he could make a profit out of the recommendation of a particular 
person.” 

The evil we find in these kickbacks is the receipt by the physician 
»f secret profits through dealings with his patients. Surely, the doctor 
is assuming an utterly inconsistent position when he recommends an 
optician without disclosing that he is being paid for the recommenda- 
tion. This corrupt practice obviously involves, or tends to promote, 
serious evils: (1) the prescription by the doctor of glasses where not 
actually necessary; (2) more expensive lenses than really needed; (3) 
recommendation of an inferior optician; (4) artificial increase in 
the cost of glasses by the inclusion of the physician's commission, for 
which the physician affords no value to the patient. The bait of the 
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secret consideration, which taxpayers offered to the doctor, hopelessly 
divides the trust interest of the doctor. 

[8] At least two states have thought this practice so insidious 
as to pass legislation forbidding it. See California Business and Pro- 
fessional Code § 650, Deering, 1949, Supp.; Revised Statutes of 
Washington, Anno. § 10185-14, Remington 1949 Supp. We hold, since 
these kickbacks corrupt the fiduciary relationship between physicians 
and patient and result in a violation of the duty of loyalty, they are 
opposed to public policy and, therefore, are not deductible as “ordi- 
nary and necessary” business expenses by these taxpayers. 

That these deductions are opposed to public policy is borne out 
by the standards set by the medical profession itself. We find among 
the Principles of Medical Ethics of the American Medical Association, 
Chapter III, Art. 1, § 5, (1943), the following: “It is unprofessional 
to accept rebates on prescriptions or appliances, or perquisites from 
attendants who aid in the care of patients.” And in Chapter III, 
Art. VI, § 4: “When a patient is referred by one physician to an- 
other for consultation or for treatment, whether the physician in 
charge accompanies the patient or not, it is unethical to give or to 
receive a commission by whatever term it may be called or under 
any guise or pretext whatsoever.” 

The record and the opinion of the Tax Court also show that 
these kickbacks had been condemned by the Medical Society of North 
Carolina—the State in which these taxpayers were chiefly engaged in 
business. 

We are not impressed by the argument of counsel for taxpayers 
that this custom ef secret kickbacks from opticians to doctors is so 
common and so widespread that such payment must be deductible 
because the Commissioner of Internal Revenue has issued no regulation 
specifying that such payments are not deductib'e. No decision pre- 
cisely in point has been cited to us. Nor does the record disclose either 
that the Commissioner had been definitely apprised of this practice or 
that he had ever made any ruling on it. Certainly if other opticians, as 
did taxpayers here, camouflaged these payments as “trade discounts,” 
there was little to put the Commissioner on notice that the deductions 
claimed were the secret kickbacks from optician to doctor. 

Had taxpayers desired a specific ruling on this question by the 
Commissioner, this could easily have been obtained by a full and 
frank disclosure of the exact nature of these so-called “trade dis- 
counts.”” The Commissioner can hardly be expected, by specific regu- 
lations, to cover every form of commercial practice. 

The decision of the Tax Court of the United States is affirmed 

Affirmed. 
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CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


OCCUPATIONAL OUTLOOK FOR 
OSTEOPATHIC PHYSICIANS 

A 575-page edition of the Occupational Outlook Handbook 
was released August 26, 1951, jointly by Secretary of Labor 
Maurice J. Tobin and Administrator of Veterans Affairs Carl 
R. Gray, Jr. It was prepared by the U. S. Department of Labor’s 
Bureau of Labor Statistics, in cooperation with the Veterans 
Administration. 

The Handbook, which contains complete reports on 433 
occupations by which Americans earn their living, will be 
used by the Veterans Administration in counseling disabled vet- 
erans planning vocational training. It also has been adopted 
for official use by all other federal agencies providing counsel- 
ing services. High schools, colleges, and community guidance 
services are expected to use it widely. 

Copies are available to the public, at $3.00 each, from the 
Superintendent of Documents, U. S. Government Printing 
Office, Washington 25, D. C. 

The Handbook deals 


follows: 


with 


osteopathic 


physicians as 


OCCUPATIONAL OUTLOOK HANDBOOK 
OSTEOPATHIC PHYSICIANS 
(D.O.T. 0-39.96) 

Outlook Summary.—Generally good outlook for those able to obtain 
training, though opportunities vary from area to area. 

Nature of Work.—Osteopathy is the school of medicine which 
emphasizes the mechanical phases of medicine; it includes operative 
surgery, obstetrics, and the other branches of the healing arts. Most 
osteopathic physicians engage in general practice (within the limitations 
set by the various State laws). However, a small but growing number 
specialize in one of the following fields: internal medicine, neurology 
and psychiatry, obstetrics and gynecology, ophthalmology, dermatology 
and syphilology, otorhinolaryngology, pathology, pediatrics, proctology, 
radiology, and surgery (several types). There is an osteopathic board 
of specialty certification for each of these fields. 

The great majority are in private practice; however, a number 
have full-time positions with hospitals, private industry, or government 
agencies, such as the United States Public Health Service, and the 
Veterans Administration. Still others write or edit scientific books 
or journals. 


Though doctors of osteopathy are licensed and practice in every 
State and the District of Columbia, about three-fifths of them were 
in the following nine States in 1949: California, Missouri, Pennsylvania, 
Michigan, Ohio, New York, Illinois, Texas, and Iowa. 

As of mid-1949, there were about 11,000 osteopaths in the United 
States, including a small number who were retired, not in practice, or 
otherwise not available for service to the general public. Nearly 10 
percent of all practitioners were women. 

Training and Qualifications.—For practice as an osteopathic physi- 
cian in any State or the District of Columbia one must be licensed 
by a board of examiners; in some States annual registration is required. 
Licensing examinations are given in 29 states by boards of osteopathic 
examiners; in other States by medical examining boards, 15 of which 
include osteopathic members. While a number of States and the 
District of Columbia give licenses granting all practice rights of medi- 
cine and surgery to osteopathic physicians, five States do not include 
the use of surgery and five do not permit the prescription or administra- 
tion of drugs (according to information as of early 1950). There 
are also certain other restrictions on practice in some States. 

In all States candidates for licensure must be graduates of 
approved osteopathic colleges, which offer 4-year courses leading to 
degree of D.O.—Doctor of Osteopathy. There are six schools in the 
United States approved by the American Osteopathic Association. In 
18 States and the District of Columbia, a certificate of proficiency (by 
examination) in the basic sciences is a prerequisite for admission to 
the professional examination. Some States also require a period of 
internship; most graduates complete at least a year’s internship in 
approved training hospitals. 

All osteopathic colleges require high school graduation and at 
least 2 years of pre-osteopathic college study for entrance. Most stu- 
dents have more than this minimum of preparation; in the fall of 1949, 
nearly 90 per cent of the freshmen in osteopathic colleges had had 3 
or more years of preprofessional study; over half had a_ bachelor’s 
degree. The pre-osteopathic college courses required by the professional 
schools include chemistry, biology, physics, and other science courses; 
in addition, certain electives are recommended. 

Outlook.—As of early 1950, the osteopathic profession was not 
overcrowded; in nearly every State there were cities and towns without 
osteopathic physicians. The long-run trend toward more medical care 
for the general population was accentuated during the 1940's, owing 
in part to the rise in national income and the development of prepay- 
ment plans for medical care and hospitalization. These and other 
factors have made it possible for more people to obtain medical 
services. Furthermore, enrollments in osteopathic colleges decreased 
sharply during World War II. Annual graduations since 1940 have 
averaged only slightly more than the number leaving the profession; 
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176 degrees were conferred in 1949 and about 300 were estimated 
for 1950. 

The demand for all types of medical care will probably continue 
to grow in the future, owing to the increase in population (particularly 
older persons), Government provision of medical service for veterans 
and members of the Armed Forces, and the underlying trend toward 
higher standards of medical care and public health. In addition, a 
number of new osteopathic physicians will be needed each year to 
replace those who die or retire and to make up for lowered service 
capacity among the clder personnel. 

The number of osteopathic graduates is expected to rise in the 
£950 decade. Enrollments in schools of osteopathy were high in the 
academic year 1949-50 and are expected to remain so for some time; 
the profession has plans under way to expand school facilities. However, 
osteopathic enrollments in the future will be affected by Selective 
Service policies regarding deferments and by the extent of mobilization. 
Competition for entrance to the professional schools is expected to 
continue for some time. 
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The outlook then, for persons who are able to enter and complete 
osteopathic training, is generally good, though it varies with the area 
in which the graduate wishes to practice. In view of the differences 
in the various State laws regulating the practice of osteopathy, the 
prospective entrant should study carefully the professional and legal 
requirements in his particular State. 

Where to Go for More Information.—General information on pro- 
fessional education, licensure, and other requirements for practice may 
be obtained from: 


American Osteopathic Association 
212 East Ohio Street 
Chicago 11, Illinois 


Persons wishing to practice in a given State should find out about 
the requirements for licensure directly from the board of examiners 
of that State. A list of the boards and their officers of the States and 
territories can be obtained from the American Osteopathic Association. 
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POSTPARTUM NECROSIS OF THE ANTERIOR LOBE 
OF THE PITUITARY GLAND 


(Sheehan's Disease) 

The clinical picture of panhypopituitarism (Sheehan's dis- 
ease) following difficult or complicated labor is presented 
along with a description of seven cases by Julius E. Cook, 
M.D., and his coworkers in the Archives of Internal Medicine, 
April, 1951. 

Sheehan's disease, which is considered one form of Sim- 
monds’ disease, is relatively common but often goes undiag- 
nosed. This is particularly unfortunate because improper 
therapy may be disastrous to the patient. The cases presented, 
as well as most cases reported, were treated for a great variety 
of other conditions before a diagnosis of Sheehan's disease 
was made, often at postmortem examination. The pathogenesis 
of this disease can be explained as follows: Under normal 
circumstances the pituitary gland, which is physiologically 
hypertrophied during pregnancy, rapidly returns to normal size 
following delivery. This action dramatically reduces the blood 
supply of the gland. If the picture is further complicated by 
circulatory collapse due to hemorrhage, the blood flow may be 
reduced to an extremely low level thus precipitating throm- 
bosis in the sinuses of the pituitary gland with consequent 
infarction and necrosis. Panhypopituitarism may be feared 
following placenta previa, ruptured uterus, cervical tears, post- 
partum atony, and other hemorrhagic obstetrical states. 

Clinically the picture depends upon the degree of destruc- 
tion of the anterior lobe of the pituitary. Most cases are of 
minor degree and remain undiagnosed. Inhibition of lactation 
may be the only finding during the puerperium. Amenorrhea 
without menopausal symptoms and loss of sexual function are 
typical early findings in well-developed cases. Other findings 
are: complete genital atrophy including atrophy of the ovaries, 
superinvolution of the uterus, and atrophy and sometimes 
stenosis of the vagina; gradual disappearance of pubic and 
axillary hair; atrophy of the breasts with depigmentation of 
the areolas; loss of libido; and sterility. Varying degrees of 
weakness, drowsiness, mental and psychic changes, and intoler- 
ance to cold are common. Loss of appetite and headache may 
occur but are usually minor symptoms. The skin loses its 
pigmentation and commonly assumes a waxy pallor. The gen- 
eral appearance of the patient with Sheehan’s disease may 
resemble that of a patient with myxedema: dry, wrinkled skin, 
gradual loss of hair, puffy face, and carious or absent teeth. 
The pulse rate, temperature, and blood pressure are usually 
normal although they may fall below normal when metabolism 
is lowered. During attacks resembling Addisonian crises the 
pulse becomes rapid, temperature is elevated, and hypoten- 
sion occurs. Cachexia and emaciation are seldom seen in 
Sheehan's disease. 

Most patients with Sheehan’s disease die in coma which 
may follow reduction in food intake, intercurrent infection, 
or injudicious use of insulin or thyroid extract. Delirium, con- 
fusion, and occasionally convulsions may prelude the attack. 
The coma may be either predominantly hypoglycemic in nature 
‘or it may resemble an Addisonian crisis. In either type death 
usually occurs within 24 hours. Early and energetic therapy 
may sometimes prevent death, however. 

The peripheral blood picture is not characteristic although 


normocytic anemia, mild leukopenia, relative lymphocytosis, 


eosinophilia, and a fatty bone marrow may be present. The 
blood sugar, which is invariably low, is markedly depressed 
during Addisonian crises when blood urea, nonprotein nitrogen, 
and creatinine become elevated. Urinary 17-ketosteroid and 
1l-oxysteroid excretion and urinary estrogen excretion are 
diminished and urinary gonadotropins are greatly depressed. 
Achlorhydria and occasionally achylia are revealed by gastric 
analysis. Roentgenograms of the sella turcica show no abnor- 
mal findings. 

Prophylaxis in the form of better obstetric management 
is the best therapy for Sheehan's disease. If collapse cannot be 
prevented during and after delivery then immediate and ade- 
quate treatment for shock and hemorrhage is mandatory. 
Among the various therapeutic measures used in the treatment 
of panhypopituitarism are hormone replacement using anterior 
pituitary extracts, cortisone, ACTH, desoxycorticosterone ace- 
tate, adrenal extracts, androgenic hormone, and female sex 
hormones; thyroid therapy; a high caloric, high carbohydrate, 
moderate protein diet; and antibiotic therapy where necessary 
to halt intercurrent infection. At present cortisone, plus prover 
dietary measures, seems to be the treatment of choice. The use 
of ACTH is under further investigation. 

A., D.O., M.Sc. 


Morton Terry, B (Ost.) 


SOME BASIC ON VENOUS THROMBOSIS 
ND PULMONARY EMBOLISM 


In a asia for primary pathology in venous thrombosis 


and pulmonary embolism, John McLachlin, M.D., and J. C. 
Paterson, M.D., writing in July, 1951, issue of Surgery, Gyne- 
cology and Obstetrics, report their observations in routine 
autopsies on 100 unselected male patients, 40 years of age 
or older. 

Special attention at autopsy was given to the pulmonary 
arteries and their branches and to the veins of the lower 
extremities. All gross emboli were confirmed by microscopic 
examination and attempt was made to compare their ages with 
those of the primary thrombi in the leg veins where both 
occurred. 

In order to establish a possible source of emboli, the veins 
were removed in continuity from the lower end of the inferior 
vena cava to the posterior tibial vein at the level of the internal 
malleolus. including in one specimen the common, external, and 
internal iliac veins; the common and superficial femoral veins ; 
the profunda femoris vein; the long and short saphenous 
veins ; and the posterior tibial veins until all these vessels broke 
up into very small branches. The specimen was laid out flat, 
opened with fine scissors, and inspected for thrombi and other 
lesions. All suspected thrombi were inspected to prove their 
antemortem existence. Segments containing small thrombi were 
removed and studied for degree of sclerosis, inflammatory infil- 
tration of the wall, vascularization of thickened intima, athero- 
matous degeneration, calcification, ulceration, and hemorrhage 
into the intima. Sites, number of thrombi, possible stasis fac- 
tors, and relative size of vessels were studied. 

Of the 100 complete dissections 34 per cent revealed gross 
demonstrable venous thrombi in the veins of the pelvis or lower 
extremities; 73 per cent were in the large veins of the thighs 
and pelvis. Of these, 56 per cent, or 19 per cent of the entire 
group, had resulted in pulmonary embolism. 
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The venous thrombi were often multiple, (19 out of 34 
cases); often bilateral (15 out of 34); of the 19 unilateral 
cases, 14 were on the left side, 5 on the right side. The 34 cases 
showed 76 distinct thrombotic masses but only 5 of the 34 cases 
presenting gross venous thrombi had shown the clinical symp- 
toms of thrombophlebitis. 

It was observed that the thrombi often originated in valve 
pockets, arising as often above the usual site of superficial 
femoral vein ligation (37 cases) as below it (39 cases), making 
it appear that surgical ligation would have been ineffective in 
preventing pulmonary embolism in many cases. 

McLachlin and Paterson present no positive indication as 
to the definite source of the so-called primary pulmonary 
embolism and question the existence of such a disease, believ- 
ing that clinical tests for thrombotic formations in other parts 
of the body are, at present, inadequate. They suggest a modi- 
fied Homan’s test applied to the thigh. The factor of a lesion 
of the venous wall as a thrombotic source is discounted. More 
detailed observations are to be reported by the authors. 


PRESENT STATUS OF ARTIFICIAL HOMEOSTASIS 


The value of artificial homeostasis is today beyond ques- 
tion. Some technics have stood the test of prolonged clinical 
use while others are still in the experimental stage. In a review 
article in the April, 1951, issue of Annals of Western Medicine, 
Peter F. Salisbury, M.D., discusses the various procedures of 
organ substitution and massive blood transfer and describes 
their present status. 

When the internal organs which ordinarily influence 
homeostasis are injured to such an extent that normal internal 
environment is disrupted, it is desirable to have available alter- 
native mechanisms whereby compatible internal environment 
can be restored and maintained. Such mechanisms are included 
in the term “artificial homeostasis.” Artificial homeostasis may 
involve transfer of function from an injured organ to another 
organ inside the body or it may involve removal of all or part 
of the unhealthy internal environment and replacement with a 
healthy environment. 


Reciprocal Blood Transfer—According to the author, this 
is the most inclusive artificial homeostatic procedure. Equal 
volumes of blood are interchanged between patient and donor 
with the result that the donor and patient's blood cells, plasma 
proteins, and metabolites of small molecular weight are com- 
pletely mixed. Theoretically, homeostasis is maintained in both 
partners by the intact organs of the donor. Reciprocal blood 
transfer in most cases causes no permanent injury to the donor. 

There are several methods of reciprocal blood transfusions. 
Cross transfusion is the method whereby a relatively large 
volume of blood is taken from the venous system and trans- 
ferred by mechanical devices between the partners. The Vec- 
chietti apparatus is extremely useful for small transfers. A 
double-lumen plastic cannula, developed by the author, has 
proved quite successful for larger exchanges. The vacuum- 
bottle method has also been used for cross transfusions. Clin- 
ically, cross transfusion has been used with varying degrees of 
success to treat cases of hypertension, toxemias of pregnancy, 
acute nephropathy, ecute lymphatic leukemia, mercury anuria, 
nephrotic syndrome, uremia due to malignant hypertension, and 
chronic glomerulonephritis. Also, experimental research with 
dogs is being carried on to discover if cross transfusion can 
be used to alleviate the effects of radiation injury. 

Another method of reciprocal blood transfer is called cross 
circulation. In this procedure blood is transferred from one 
artery to another or from one artery to a vein by arterial 
blood pressure. Surgical anastomosis of blood vessels of patient 
and donor has been suggested but has nut been tested clinically. 
Cannulation of the femoral arteries has been tried on a small 
number of patients with some success but clinical results are 
so limited that the whole procedure must still be considered 
experimental. 

Parabiosis, a technic involving the surgical union of two 
organisms for the purpose of establishing capillary anasto- 
moses, is a third method of reciprocal blood transfer; it is of 
interest only from an investigative point of view. 
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Artificial Kidneys —The use of the artificial kidney has 
been so perfected in the past 4 years that today it can replace 
all known excretory functions of the kidney. There are several 
different types of artificial kidneys but with one exception all 
make use of a cellulose acetate dialyzing membrane which has 
blood on one side and dialyzing solution—similar to interstitial 
fluid—on the other. Different clinical groups have used different 
dialyzing solutions, all with relative degrees of success. To a 
large extent the content of the solution is determined by the 
nature of the disease being treated. It is now concluded that 
the use of the artificial kidney is entirely safe for clinical use. 
Side reactions are slight. In general, the artificial kidney is very 
useful when deficiencies or surpluses of small, diffusible mole- 
cules exist. In particular it is useful in the treatment of lower 
nephron nephrosis, chronic glomerulonephritis, chronic pyelo- 
nephritis, potassium and sodium intoxication, acidosis, shock- 
like states, and congestive heart failure with pulmonary edema. 

It is important to remember, the author emphasizes, that 
the artificial kidney can replace only the excretory function of 
the kidney. The normal human kidney has many other 
functions. 


Replacement Transfusion.—This branch of artificial home- 
ostasis has been widely used in pediatric practice as a treat- 
ment for erythroblastosis. The purpose of the procedure is to 
remove as much as possible of the patient’s blood and replace 
it with donor blood. Because no more than 10 per cent of a 
person’s blood can be removed without causing shock, these 
two operations are carried on simultaneously. Replacement 
transfusion has also been used as a palliative treatment for 
leukemic states and in the treatment of renal disease. The 
author also believes that replacement transfusion might be 
useful in diseases involving circulating toxic blood proteins 
because such toxic substances could easily be removed by 
this technic. 


Vicarious Homeostasis (Substitution of One Organ for 
Another).—Peritoneal dialysis and intestinal lavage represent 
two successful methods of vicarious homeostasis. Peritoneal 
dialysis involves the forced irrigation of the peritoneal cavity 
with sterile lavage fluid. There are various technics in use. In 
the past localized infection of the peritoneum has been one of 
the complications of this type of procedure but it is hoped that 
the use of the newer antibiotics will overcome this handicap. 
Cases of uremia and anuria have been successfully treated by 
peritoneal dialysis. 

Ail or part of the intestinal tract can be perfused by intes- 
tinal lavage although lavage of the stomach or colon without 
simultaneous irrigation of parts of the small intestine is not 
considered efficient. Because the mucosa of the gastrointes- 
tinal tract, unlike cellophane or peritoneum, secretes juices a 
special solution is needed for intestinal lavage. Already numer- 
ous formulae have been tried although none has been perfected. 
Pilot studies have shown that the technic of intestinal lavage is 
particularly useful in readjusting the electrolyte balance of 
uremic patients and in removing large amounts of potassium 
from the body. 

Another technic of vicarious homeostasis which is still in 
the experimental stage is pulmonary lavage. By this procedure 
nitrogenous materials and electrolytes have been removed from 
animals. Pulmonary lavage has not been tried in man. Cystic 
lavage, lavage of the urinary bladder, has also been considered 
but the thickness of the epithelium and the small surface avail- 
able make the procedure impractical. 


Surviving Organs.—lIt is possible, according to the author, 
to excise surviving organs and to preserve them in a per- 
fusion apparatus thus making it possible to pass blood from 
the patient through the surviving organ. However, the only 
known case in which this was tried was unsuccessful. 

Homotransplantation is another type of artificial homeo- 
stasis which is still in the experimental stage. Successful trans- 
plantations of skin and of a kidney have been reported. Aside 
from surgical difficulties involved, one of the greatest draw- 
backs to kidney transplantation is the lack of fresh, viable 
human specimens. At present the only patients who should 
undergo kidney transplantation are those with chronic, irre- 
versible renal pathology who can be studied and cross-matched 
before a transplantation is attempted. 
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Book Notices 


DIABETES MELLITUS. By Garfield G. Duncan, M.D., Clinical 
Professor of Medicine, Jefferson Medical College; Director of the 
Medical Divisions of the Pennsylvania Hospital and the Benjamin 
Franklin Clinic, Philadelphia. Cloth. Pp. 289, with illustrations. 
$5.75. W. B. Saunders Company, West Washington Square, Philadel- 
phia 5, 1951. 


Price 


The two purposes the author had in mind when writing 
this text were, first, to present a correlation of up-to-date prin- 
ciples in the understanding and treatment of diabetes mellitus 
and, second, to provide a simple and practical outline of 
therapy for the use of students and physicians. These two 
aims are closely interrelated, and the fulfillment of one auto- 
matically satisfies the other. 

The book is well written—simply and concisely, yet all- 
encompassing. There is some degree of repetition—for 
example, important historical findings are mentioned not only 
in the chapter on history, but also in other pertinent sections— 
but the author acknowledges this, and remarks that it is one 
method of stressing the relative importance of the facts 
presented. Osteopathic physicians will approve of the author’s 
unwavering emphasis on the maintenance of a normal physio- 
logic state, which is a basic principle that underlies all else in 
the book. Also of especial interest is the author’s presentation 
of the principles and practical aspects of diet therapy, both 
as the sole means of controlling diabetes (in a few special 
cases) and in connection with insulin therapy. A number of 
menus are included, which should prove an extremely helpful 
adjunct. 


FEVER THERAPY. By H. Worley Kendell, M.D., F.A.C.P., Pro- 
fessor of Physical Medicine and Rehabilitation, University of Illinois 
Research and Educational Hospitals, Chicago, Illinois. Paper. Pp. 101, 
with illustrations. Price $2.25. Charles C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, Ill., 1951. 


Artificially induced fever has been found to enhance the 
action of specific drugs in the treatment of a large number of 
diseases. Besides the syphilitic and gonococcic infections com- 
monly considered amenable to fever therapy, Kendell lists over 
thirty other diseases for which this treatment has been recom- 
mended and discusses in detail those which have shown the 
most promising results. He also describes the procedures of 
fever therapy in such a manner as to make the book an excel- 
lent manual for those who would administer the treatment. The 
selection of both patients and personnel is discussed, but the 
major part of the hook is devoted to the principles of fever 
therapy; its effects on various aspects of body metabolism, its 
bactericidal effects, and its use in conjunction with different 
drugs. The book is intended as a practical guide for therapists 
and practitioners; for those interested in further research on 
the subject there is included an excellent list of references. 


A HISTORY OF NURSING. By Gladys Ph.D., R.N., 
Chairman of Department of Sociology and Social Work Rosary College, 
River Forest, Ill., Formerly Director, Department of Nursing, The 
College of St. Catherine, St. Paul, Minnesota; Formerly Visiting Pro- 
fessor of Nursing Education, The University of Maryland, Baltimore, 
Md., and C. J. Nuesse, Ph.D. Assistant Professor of Sociology The 
Catholic University of America, Washington, D. C. Ed. 2. Cloth. Pp. 
439, with illustrations. Price $3.75. C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1951. 


Sellew, 


Although there are many books concerning the history of 
medicine, few are as qualified as this text is for the instruction 
of student nurses. The history of the world, from Neolithic 
times to the present, is discussed with regard to the progress 
made in medicine and nursing, in an easy style that will please 
the student. The history of the Catholic church, especially in 
its relation to the profession of nursing, is related in more 
detail than usual. This should make the book particularly 
helpful and interesting to Catholic schools and their students, 


but there may well be others who will take exception to the 
religious zeal which pervades much of the text. 

Besides furnishing the nurse with an insight into the his- 
tory of her own profession, this book might be recommended 
to those young women who are considering nursing for their 
career. 


PATTERNS OF DISEASE. By Frank L. Apperly, M.A., M.D. 
(Oxford), D.Sc. (Melbourne), F.R.C.P. (London), Professor of Path- 
ology, Medical College of Virginia, Richmond, Virginia. Cloth. Pp. 456, 
with illustrations. Price $8.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1951. 


Pathology is usually presented with morbid anatomy as 
the basis for its understanding. In this book, on the other hand, 
disease is discussed with regard to the succession of modifica- 
tions in an originally normal body: the progressive biochemical 
changes, the altered function and anatomy, and the final out- 
come. The concept of the compensatory mechanisms of the body 
are also emphasized. Osteopathic physicians will be interested 
in the author’s remark that this is “probably the most important 
general principle in the practical application of pathology to 
medicine, because, in general, the treatment of disease depends 
largely on the ability of the body to compensate for the under- 
activity of its diseased organs by the overactivity of certain 
other tissues or organs capable of assuming similar functions. 
In addition, these overactivities of the relatively unaffected 
tissues or organs enable us to understand the principles of 
symptomatology.” From this standpoint, the major diseases of 
each organ system are outlined and described briefly. 

Although this work is not sufficiently detailed to serve as 
a reference book, it is well suited as an eleméntary text in 
pathology for medical students, and it furnishes an understand- 
ing of symptomatology not ordinarily received from most texts 
of its kind. The outline form and the excellent index make it 
useful as an aid to reviewing the subject for examinations. 
The clearness of its diagrams and the crisp style in which it is 
written make it ideal for those who wish to obtain a general 
knowledge of pathology. 


PHYSICAL DIAGNOSIS. By Ralph H. Major, M.D., Professor of 
Medicine in the University of Kansas. Ed. 4. Cloth. Pp. 446, with 
illustrations. Price $6.50. W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1951. 

Inspection, pa!pation, percussion, and auscultation of the 
various regions of the body; the various physical signs to be 
found by these methods, and the physical causes which produce 
these signs; the significance of pain; and suggestions to follow 
for successful history taking—these are the subjects presented 
in this excellent book. But such a listing of its contents does 
not give one any idea of the merit of the book. The author's 
many vears of teaching have made him cognizant of the ques- 
tions that students most often ask, the problems which give 
them the most trouble, and above all, the need for students to 
develop care and orderliness in all their work. Major himself 
possesses a logical and orderly mind, an ability to distinguish 
the pertinent from the unimportant, and a knack of imparting 
his knowledge to others in an interesting fashion. The book is 
well organized so that information is presented systematically. 
The author’s knowledge of and reference to classic descriptions 
of physical findings are used most effectively and serve to 
emphasize the value of the work of these early investigators. 
The illustrations are consistently clear and more than ade- 
quately supplement the text. 

Every physician would profit by a reading of this text— 
and many would enjoy it immensely. It is intended primarily, 
however, for the student taking his first clinical course, and it 
is the kind of book that will inspire him with the determination 
to become a first-rate doctor. 
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Conventions and 


Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


American College of Osteopathic In- 
ternists, annual meeting, Des Moines, 
Iowa, October 29-November 1. Pro- 
gram Chairman, G. A. Whetstine, Wil- 
ton Junction, Iowa. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Detroit, Febru- 
ary 8-15. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. Program Chairman, 
Warren G. Bradford, Dayton, Ohio. 


American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 


vember 2. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 


American Osteopathic Society of Proc- 
tology, annual meeting, Atlanta Bilt- 
more Hotel, Atlanta, Ga., April 1-3. 
Program Chairman, George R. Nor- 
ton, Fort Lauderdale, Fla. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 


Arkansas, midyear meeting, Albert Pike 
Hotel, Little Rock, October 26. Pro- 
gram Chairman, Chester C. Chapin, 
Little Rock. 


California, annual meeting, Hotel Del 
Coronado, Coronado Beach, May 5-9. 


Canadian Osteopathic Association, annual 
meeting, William Pitt Hotel, Chatham, 
Ontario, October 18-20. Program 
Chairman, Norman W. Routledge, 
Chatham. 
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IMMEDIATE ABSORPTION 


Bi-Pen—crystalline procaine penicillin G and buffered crystalline 
penicillin G potassium—is an outstanding preparation for day-in 
and day-out use in the treatment of many infectious diseases. Con- 
taining 400,000 units per cc. when suspended in water, it provides 
100,000 units of potassium penicillin G and 300,000 units of pro- 
caine penicillin G per dose. Note these desirable features: 


High Initial Levels. Rapid absorption of the soluble crystalline 
potassium penicillin leads to high initial plasma levels for prompt 


therapeutic effect. 


Prolonged Levels. Delayed absorption of the procaine penicillin 
depot gives demonstrable blood levels for 24 hours in most patients 
from a single 1 cc. injection daily. 2 cc. may be given at one time 


if required. 


Easy to Prepare. The addition of 4.2 cc. of Water for Injection to 
the contents of the 5 dose vial produces 5 cc. of prepared Bi-Pen 
which is free-flowing and is readily aspirated and injected through 


a 20-gauge needle. 


Supply. Bi-Pen is supplied in three package sizes for utmost flexi- 
bility of use: (1) 5 dose vial; (2) single dose vials in individual 
boxes; (3) single dose vials in boxes of 50. 
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Colorado: See Rocky Mountain Osteo- 
pathic Conference. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 24, 25. Program 
Chairman, Martha Garnett, Louisville. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, October 1-4. Pro- 
gram Chairman, Edward S. Kanter, 
Detroit. 


Missouri, annual meeting, Hotel Con- 
tinental and Municipal Auditorium, 
Kansas City, November 5-7. Program 
Chairman, M. E. Elliott, Chillicothe. 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 12, 13. 


Program Chairman, Ferdinand C. 


Gettler, Richmond Hill, L. I. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 19, 
20. Program Chairman, Elizabeth E. 
Smith, Asheville. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, 
Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Kirksville, Mo., October 4-6. 


Pennsylvania, annual meeting, Penn- 
Harris Hotel, Harrisburg, September 
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Book Notices 


DIABETES MELLITUS. By Garfield G. Duncan, M.D., Clinical 
Professor of Medicine, Medical College; Director of the 
Medical of the Pennsylvania Hospital and the Benjamin 
Franklin Clinic, Philadelphia. Cloth. Pp. 289, with illustrations. 
$5.75. W. B. Saunders Company, West Washington Square, Philadel- 
phia 5, 1951. 


Jefferson 
Divisions 
Price 


The two purposes the author had in mind when writing 
this text were, first, to present a correlation of up-to-date prin- 
ciples in the understanding and treatment of diabetes mellitus 
and, second, to provide a simple and practical outline of 
therapy for the use of students and physicians. These two 
aims are closely interrelated, and the fulfillment of one auto- 
matically satisfies the other. 

The book is well written—simply and concisely, yet all- 
encompassing. There is some degree of repetition—for 
example, important historical findings are mentioned not only 
in the chapter on history, but also in other pertinent sections— 
but the author acknowledges this, and remarks that it is one 
method of stressing the relative importance of the facts 
presented. Osteopathic physicians will approve of the author’s 
unwavering emphasis on the maintenance of a normal physio- 
logic state, which is a basic principle that underlies all else in 
the book. Also of especial interest is the author’s presentation 
of the principles and practical aspects of diet therapy, both 
as the sole means of controlling diabetes (in a few special 
cases) and in connection with insulin therapy. A number of 
menus are included, which should prove an extremely helpful 
adjunct. 


FEVER THERAPY. By H. Worley Kendell, M.D., F.A.C.P., Pro- 
fessor of Physical Medicine and Rehabilitation, University of Illinois 
Research and Educational Hospitals, Chicago, Illinois. Paper. Pp. 101, 
with illustrations. Price $2.25. Charies C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, Ill., 1951. 


Artificially induced fever has been found to enhance the 
action of specific drugs in the treatment of a large number of 
diseases. Besides the syphilitic and gonococcic infections com- 
monly considered amenable to fever therapy, Kendell lists over 
thirty other diseases for which this treatment has been recom- 
mended and discusses in detail those which have shown the 
most promising results. He also describes the procedures of 
fever therapy in such a manner as to make the book an excel- 
lent manual for those who would administer the treatment. The 
selection of both patients and personnel is discussed, but the 
major part of the hook is devoted to the principles of fever 
therapy; its effects on various aspects of body metabolism, its 
bactericidal effects, and its use in conjunction with different 
drugs. The book is intended as a practical guide for therapists 
and practitioners; for those interested in further research on 
the subject there is included an excellent list of references. 


A HISTORY OF NURSING. By Gladys Sellew, Ph.D., R.N., 
Chairman of Department of Sociology and Social Work Rosary College, 
River Forest, Ill., Formerly Director, Department of Nursing, The 
College of St. Catherine, St. Paul, Minnesota; Formerly Visiting Pro- 
fessor of Nursing Education, The University of Maryland, Baltimore, 
Md., and C. J. Nuesse, Ph.D. Assistant Professor of Sociology The 
Catholic University of America, Washington, D. C. Ed. 2. Cloth. Pp. 
439, with illustrations. Price $3.75. C. V. Mosby Company, 3207 Wash- 
ingtua Blvd., St. Louis 3, 1951. 


Although there are many books concerning the history of 
medicine, few are as qualified as this text is for the instruction 
of student nurses. The history of the world, from Neolithic 
times to the present, is discussed with regard to the progress 
made in medicine and nursing, in an easy style that will please 
the student. The history of the Catholic church, especially in 
its relation to the profession of nursing, is related in more 
detail than usual. This should make the book particularly 
helpful and interesting to Catholic schools and their students, 


but there may well be others who will take exception to the 
religious zeal which pervades much of the text. 

Besides furnishing the nurse with an insight into the his- 
tory of her own profession, this book might be recommended 
to those young women who are considering nursing for their 
career. 


PATTERNS OF DISEASE. By Frank L. Apperly, M.A., M.D. 
(Oxford), D.Sc. (Melbourne), F.R.C.P. (London), Professor of Path- 
ology, Medical College of Virginia, Richmond, Virginia. Cloth. Pp. 456, 
with illustrations. Price $8.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1951. 


Pathology is usually presented with morbid anatomy as 
the basis for its understanding. In this book, on the other hand, 
disease is discussed with regard to the succession of modifica- 
tions in an originally normal body: the progressive biochemical 
changes, the altered function and anatomy, and the final out- 
come. The concept of the compensatory mechanisms of the body 
are also emphasized. Osteopathic physicians will be interested 
in the author’s remark that this is “probably the most important 
general principle in the practical application of pathology to 
medicine, because, in general, the treatment of disease depends 
largely on the ability of the body to compensate for the under- 
activity of its diseased organs by the overactivity of certain 
other tissues or organs capable of assuming similar functions. 
In addition, these overactivities of the relatively unaffected 
tissues or organs enable us to understand the principles of 
symptomatology.” From this standpoint, the major diseases of 
each organ system are outlined and described briefly. 

Although this werk is not sufficiently detailed to serve as 
a reference book, it is well suited as an eleméntary text in 
pathology for medical students, and it furnishes an understand- 
ing of symptomatology not ordinarily received from most texts 
of its kind. The outline form and the excellent index make it 
useful as an aid to reviewing the subject for examinations. 
The clearness of its diagrams and the crisp style in which it is 
written make it ideal for those who wish to obtain a general 
knowledge of pathology. 


PHYSICAL DIAGNOSIS. By Ralph H. Major, M.D., Professor of 
Medicine in the University of Kansas. Ed. 4. Cloth. Pp. 446, with 
illustrations. Price $6.50. W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1951. 


Inspection, pa!pation, percussion, and auscultation of the 
various regions of the body; the various physical signs to be 
found by these methods, and the physical causes which produce 
these signs; the significance of pain; and suggestions to follow 
for successful history taking—these are the subjects presented 
in this excellent book. But such a listing of its contents does 
not give one any idea of the merit of the book. The author’s 
many years of teaching have made him cognizant of the ques- 
tions that students most often ask, the problems which give 
them the most trouble, and above all, the need for students to 
develop care and orderliness in all their work. Major himself 
possesses a logical and orderly mind, an ability to distinguish 
the pertinent from the unimportant, and a knack of imparting 
his knowledge to others in an interesting fashion. The book is 
well organized so that information is presented systematically. 
The author’s knowledge of and reference to classic descriptions 
of physical findings are used most effectively and serve to 
emphasize the value of the work of these early investigators. 
The illustrations are consistently clear and more than ade- 
quately supplement the text. 

Every physician would profit by a reading of this text— 
and many would enjoy it immensely. It is intended primarily, 
however, for the student taking his first clinical course, and it 
is the kind of book that will inspire him with the determination 
to become a first-rate doctor. 
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Conventions and 


Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


American College of Osteopathic In- 
ternists, annual meeting, Des Moines, 
Iowa, October 29-November 1. Pro- 
gram Chairman, G. A. Whetstine, Wil- 
ton Junction, Iowa. 


American College of Osteopathic Ob- 
stetricians and Gynecolegists, annual 
meeting, Hotel Statler, Detroit, Febru- 
ary 8-15. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. Program Chairman, 
Warren G. Bradford, Dayton, Ohio. 


American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 


vember 2. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 


American Osteopathic Society of Proc- 
tology, annual meeting, Atlanta Bilt- 
more Hotel, Atlanta, Ga., April 1-3. 
Program Chairman, George R. Nor- 
ton, Fort Lauderdale, Fla. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 


Arkansas, midyear meeting, Albert Pike 
Hotel, Little Rock, October 26. Pro- 
gram Chairman, Chester C. Chapin, 
Little Rock. 


California, annual meeting, Hotel Del 
Coronado, Coronado Beach, May 5-9. 


Canadian Osteopathic Association, annual 
meeting, William Pitt Hotel, Chatham, 
Ontario, October 18-20. Program 
Chairman, Norman W. Routledge, 
Chatham. 


Colorado: See Rocky Mountain Osteo- 
pathic Conference. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 24, 25. 
Chairman, Martha Garnett, Louisville. 20. 
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FROM A SINGLE INJECTION OF 


Bi-Pen—crystalline procaine penicillin G and buffered crystalline 
penicillin G potassium—is an outstanding preparation for day-in 
and day-out use in the treatment of many infectious diseases. Con- 
taining 400,000 units per cc. when suspended in water, it provides 
100,000 units of potassium penicillin G and 300,000 units of pro- 
caine penicillin G per dose. Note these desirable features: 


High Initial Levels. Rapid absorption of the soluble crystalline 
potassium penicillin leads to high initial plasma levels for prompt 
therapeutic effect. 

Prolonged Levels. Delayed absorption of the procaine penicillin 
depot gives demonstrable blood levels for 24 hours in most patients 
from a single 1 cc. injection daily. 2 cc. may be given at one time 
if required. 

Easy to Prepare. The addition of 4.2 cc. of Water for Injection to 
the contents of the 5 dose vial produces 5 cc. of prepared Bi-Pen 
which is free-flowing and is readily aspirated and injected through 
a 20-gauge needle. 

Supply. Bi-Pen is supplied in three package sizes for utmost flexi- 
bility of use: (1) 5 dose vial; (2) single dose vials in individual 
boxes; (3) single dose vials in boxes of 50. 
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Program Chairman, 


Gettler, Richmond Hill, L. I. 


Program 


Smith, Asheville. 
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Ferdinand C. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 


19, 


Program Chairman, Elizabeth E. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, October 1-4. Pro- 
gram Chairman, Edward S. Kanter, 
Detroit. 


Missouri, annual meeting, Hotel Con- 
tinental and Municipal Auditorium, 
Kansas City, November 5-7. Program 
Chairman, M. E. Elliott, Chillicothe. 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 12, 13. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, 
Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Kirksville, Mo., October 4-6. 


Pennsylvania, annual meeting, Penn- 
Harris Hotel, Harrisburg, September 
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B-P RIB-BACKS 
make it £asy 


£asy ON THE SURGEON b 


performance by uniform sharpness—greater strength and 


rigidity. 


he is d dependable blade 


Lasy ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


Lasy ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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21-23. Program Chairman, K. T. Stei- 
gelman, York. 


Rocky Mountain Osteopathic Conference, 
Broadmoor Hotel, Colorado Springs, 

‘ Colorado, November 9-11. Program 
Chairman, Harold L. Will, Colorado 
Springs. 


Texas, annual meeting, Adolphus Hotel, 
Dallas, May 1-3. 


Vermont, annual meeting, Basin Harbor 


Hotel, Basin Harbor, September 19, 


20. Program Chairman, Edward T. 


Newell, Burlington. 


Virginia, midyear meeting, John Marshall 
Hotel, Richmond, October 6; annual 
meeting, Williamsburg, May 23, 24. 


West Virginia, refresher course, Green- 
brier Hotel, White Sulphur Springs, 
November 5, 6; annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10. 
Program Chairman for both meetings, 
Roland P. Sharp, Mullens. 


Western States Osteopathic Society of 
Proctology, annual meeting, Mayo 
Hotel, Tulsa, Okla., September 27-29. 
Program Chairman, Layne Perry, 
Tulsa. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
State Society Auxiliary 

The officers are: President, Mrs. O. 
G. Ohlsson, Shafter; president-elect, Mrs. 
Frank A. Piazza, Long Beach; recording 
secretary, Mrs. Burwell Keyes, Glendale ; 
corresponding secretary, Mrs. A. W. 
Carlson, Jr., McFarland; and treasurer, 
Mrs. Samuel A. Reese, Palos Verdes. 

The trustees are: Mrs. W. Donald 
Baker, Van Nuys; Mrs. Elmer S. Clark, 
Long Beach; Mrs. Lynn Faws, Fresno; 
Mrs. William K. Eaton, Sacramento; 
and Mrs. Lucius B. Faires, Los Angeles. 


Alameda County 


The officers are: President, John T. 
Avery, San Leandro; president-elect, 
Wesley S. Carey; secretary, Elizabeth 
Burrows (re-elected), both of Oakland; 
and treasurer, P. Eugene Myers (re- 
elected), El Cerrito. 

Jesse P. Oswald and Donald H. Ruth- 
erford, both of Oakland, are the trustees. 


Orange County 


The officers are: President, Dorothy 
K. Jordt, Anaheim; president-elect, Eric 
S. Evans, South Laguna; and secretary- 
treasurer, A. M. Bailey, Buena Park. 

Russell G. Morgan, Santa Ana, is the 
trustee. 

Southside 

The officers are: President, John V. 
Fiore; president-elect, Ruthella Wilcox; 
secretary, Robert F. Curtis; and treas- 
urer, Louis Rossibertolli, all of Los 
Angeles. 

The trustees are, in addition to the 
above officers, Charles W. Willsie (hon- 
orary), Harold J. Carter, Jose J. Garcia, 
and Donald T. Sheldon, all of Los An- 
geles. 

At the September 6 meeting in Los 
Angeles Walter G. Stafford, Pico, was 
to talk on industrial insurance ; Laurence 
E. Nossaman, Los Angeles, was to dis- 
cuss anemia as seen by the general 
practitioner; and David C. Long, Los 
Angeles, was to speak on proctology in 
general office practice. 


COLORADO 


State Society 
The officers are: 


Parkinson, Denver; vice president, Percy 


President, 


and 
Starks 


E. Townsley, Colorado Springs; 
secretary-treasurer, C. Robert 
(re-elected), Denver. 


The trustees are L. E. Mitchell, Long- 
mont, John F. Bumpus, Denver, O. D. 
Fry, Colorado Springs, and Herbert L. 
Sanders, Grand Junction. 

Committee chairmen are: State mem- 
bership, Fred E. Johnson, Colorado 
Springs; national membership, Elmer J. 
Lee, Greeley; program, Harold L. Will; 
vocational guidance, A. Hollis Wolf; 
veterans’ affairs, William H. Hayes; in- 
dustrial and institutional service, Hazen 
V. Anderson, all of Colorado Springs; 
public relations and education, Paul R. 
Isaacson; public policy, Howard E. 
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Lamb; cancer control, Clyde C. Henry; 
tuberculosis control, H. Seaman Rouse, 
all of Denver; Osteopathic Progress 
Fund, Cecil C. Thorpe, Longmont; and 
civilian defense, Dr. Parkinson. 
El Paso County 

The officers are: President, Percy E. 
Townsley; vice president, Fred E. John- 
son; and secretary-treasurer, William H. 
Hayes (re-elected), all of Colorado 
Springs. 

Dr. Hayes is also chairman of the 
public relations committee. 


FLORIDA 
State Society Auxiliary 


The officers are: President, Mrs. Carl 
T. Tillman, Miami; president-elect, Mrs. 
M. L. Garrett, Lake Worth; vice presi- 
dent, Mrs. E. L. Rockhold, Clearwater ; 
secretary-treasurer, Mrs. Donald D. 
Richardson ; and corresponding secretary, 
Mrs. E. H. Loest, both of Miami. 

District Five 

The officers are: President, M. H. 
Raffa, Tampa; vice president, Charles 
H. Jennings; secretary-treasurer, 
Ray C. Wunderlich (re-elected), both 
of St. Petersburg. 

J. Brayton Cahill, St. Petersburg, and 
Martha M. Cox, Tampa, are the district 
trustees; George S. Rothmeyer, St. Pe- 
tersburg, is the state trustee; and J. H. 
Nichols, Largo, is alternate state trustee. 

Committee chairmen are: Membership, 
Warren B. Mulhollen, Clearwater ; ethics, 
George D. Noeling; hospitals, Eugene 
R. Keig; statistics, Frank C. Nelson; 
convention program, Basil F. Martin; 
convention arrangements, Dale C. Beatty ; 
public relations, Jerome Campbell, all of 
St. Petersburg; clinics, Luther E. Rock- 
hold, Largo; legislation, Dominic Raffa, 
Tampa; public health, Hugh T. Kirk- 
patrick, Pass-a-Grille Beach; and voca- 
tional guidance, James H. Nichols, 
Largo. 

District Six 

The officers are: President, Lloyd 
Woofenden, Lake Worth; vice president, 
James H. Rambo, Jr., West Palm Beach; 
and secretary-treasurer, Stewart I. Fran- 
cis (re-elected), Lake Worth. 

Julian J. Blitz, Dania, Dominic Argen- 
zio, Jr., Oakland Park, and M. L. Gar- 
rett, Lake Worth, are the trustees. 

District Eight 

The officers and trustees were reported 
in the July JouRNAL. 

Committee chairmen are: Membership, 
Stephen B. Gibbs, Coral Gables; clinics, 
Clarence S. P. Ball, Boca Raton; indus- 
trial and institutional service, Allen I. 
Holden, Jr., Opa Locka; attendance and 
social, John M. Larimer, Miami Beach; 
ethics, Donald D. Richardson; hospitals, 
B. Boyce Swartz; local convention pro- 
gram, Morton Terry; legislation, Ralph 
B. Ferguson; vocational guidance, How- 
ard E. Hattesen; public health, Paul 
V. Dunn; public relations, Jean E. Guy ; 
civil defense, George H. W. Dunk; and 
Red Cross representation, James J. Mc- 
Cormick, all of Miami. 


A meeting is scheduled for October 2. 
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For physicians who wisely insist on blandness 


but demand truly effective antipruritic potency’ 


True antipruritic potency is assured by the time- 
proved ingredients of Calmitol (camphorated chloral, 
hyoscyamine oleate and menthol—Jadassohn’s For- 
mula). Yet, Calmitol is bland and “preferred because 
of its freedom from phenol, cocaine, cocaine deriva- 
tives, and other known sensitizing agents”. 


Calmitol never causes the sensitization reported 
with antihistamines. Physicians who wisely insist on 
antipruritic safety, as well as efficacy, will find 
Calmitol a “preferred” answer. 


1. “It would be best if calamine were removed from pro- 
fessional medicine.” Goodman, Herman: J.A.M.A. 129:707, 


1945. 2 


“The chemicals in remedies the most frequent 


cause of dermatitis were mercury, phenol and ethyl amino- 


benzoate.” 


Underwood and Gaul: J.A.M.A, 130:249, 1946. 


3. Lubowe, I. I., N. Y. State J. Med., 50:1743, (July) 1950. 


GEORGIA 
Atlanta 


At the June 18 meeting in Atlanta 
Robert Kk. Glass, Atlanta, presented and 
discussed motion pictures on the work 
of Louisa Burns. 


The next meeting was scheduled to 
be held in Atlanta on August 20. 


IDAHO 
State Society Auxiliary 

The officers are: President, Mrs. W. 
E. Smith, Lewiston; president-elect, Mrs. 
L. J. Anderson, Boise; first vice presi- 
dent, Mrs. C. S. Overturf, Idaho Falls; 
and secretary, Mrs. H. E. Kale, Grange- 
ville. 


For a full clinical demonstration 
please send ten demonstration tubes of 


Paste coupon on penny post card and mail to 


Thos Leeming Core 


L MITOL 


the bland antipruritic 


155 E. 44 St. 
New York 17, N.Y. 


ILLINOIS 


State Society Auxiliary 

The officers are: President, Mrs. 
George O. Rose, Chicago; president-elect, 
Mrs. Dale Richardson, Pontiac; vice 
president, Mrs. L. E. Patton, Morton; 
secretary, Mrs. E. W. Anderson, La 
Grange; and treasurer, Mrs. S. J]. Adam- 
son, Rockford. 


Chicago 


The officers are: 
B. Larsen; 


President, Wesley 
president-elect, A. Virgil 
Manskey; secretary, Everett C. Borton; 
and treasurer, George F. Marjan, all 
of Chicago. 

The trustees are Samuel V. 
Jesse G. Wagenseller, Thomas 


Robuck, 
R. Tull, 
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It's Aceuwrale... = 


The Burdick Direct-Recording Electrocardiograph is a precision 
diagnostic instrument. The recording mechanism is highly sensitive, 

roducing a clear, reliable and permanent record. A distinctive feature 
is the continuous time-marker, which marks off the seconds throughout 
the record. Paper is fed at a constant speed. Accepted by the Council 
on Physical Medicine of the A.M.A. 


It's Time-Saving .. . 
Leads are marked automatically, calibration is done rapidly, selection 
of leads requires —_ the turn of a switch, controls are simple and all 


on one panel. No c 


THE 


DIRECT - RECORDING 
ELECTROCARDIOGRAPH 


THE BURDICK 


emicals, no darkroom, no ink, no batteries. The 


accurate tracing is available imme- 
diately. 


Let us send you literature on this 
modern, dependable instrument, 
developed and constructed by the 
outstanding manufacturers of phy- 
sical medicine and electrodiagnos- 
tic equipment. 


CORPORATION 


MILTON, WISCONSIN 


TO ADVERTISERS 


Arnold H. Fisler, all of Chicago, and 
Floriene A. Mauer, Evanston. 


District Two 


The officers are: President, Merwyn 
G. Miller (re-elected), Freeport; vice 
president, Byron J. Snyder (re-elected), 
Fulton; and secretary-treasurer, Maude 
Swits Stowell, Rockford. 


J. K. Swain, Sterling, and Stanley 
J. Adamson, Rockford, are the trustees. 


Committee chairmen are: Membership, 
Dr. Swain; vocational guidance, Dr. 
Adainson; ethics, C. E. Medaris, Rock- 
ford; hospitals, Edward P. Johnson, 
Rochelle; program, William S. Aspen- 
gren, DeKalb; legislation, Ransom L. 


Dinges, Orangeville; and public health, 
Harold G. Arfstrom, Rockford. 
District Six 

The officers are: President, Charles 
E. Kalb; vice president, Mina L. Bixler; 
and secretary-treasurer, Hugo A. Lind- 
quist, all of Springfield. 

Joyce Grearson, Springfield, and Frank 
L. Olney, Havana, are the trustees. 


INDIANA 

State Society 
The officers are: President, Howard 
E. Eastman, Richmond; first vice presi- 
dent, Albert F. Kull, South Bend; second 
vice president, Dale G. Treadwell, Au- 
burn; secretary, L. A. Marohn (re- 
elected), Elkhart; executive secretary, 


Journal A.O.A. 
September, 1951 


Mr. E. W. Sherwood (re-elected) ; and 
treasurer, H. Dearing Wolf, both of 
Indianapolis. 

The trustees are Paul van B. Allen, 
Indianapolis, Robert J. Vyverberg, La- 
fayette, James H. McCormick, Elkhart, 
C. Allen Brink, Princeton, P. J. Mac- 
Gregor, South Bend, and Herman E. 
Rinne, Indianapolis. 

Department heads are: Public affairs, 
Dr. Kull; professional affairs, Dr. Allen; 
and public and professional welfare, Dr. 
Vyverberg. 

Committee chairmen are: Legislative 
and executive secretary, Dr. Rinne; 
hospitals and clinics, Dr. MacGregor; 
veterans care, Dr. Brink; ethics, Dr. 
Treadwell; revisions, Dr. Allen; publica- 
tions, Dr. Wolf; public health, James 
F. Gipe; compensation insurance, Paul 
B. Blakeslee, both of Indianapolis ; mem- 
bership, Marvin C. Marquardt, Goshen; 
budget, Ernest Baker, Brazil; profes- 
sional insurance, L. A. Rausch, South 
Bend; vocational guidance, L. P. Rams- 
dell, LaPorte; Osteopathic Progress 
Fund, V. B. Wolfe, Walkerton; press, 
J. E. Carter, Fort Wayne; radio, E. M. 
Landis, Gary; other community activi- 
ties, Lee W. Yoder, Wabash; and civil 
defense planning, David E. Turfler, 
South Bend. 


Dr. Wolf is editor; Dr. Marohn is 
associate editor; and Fred L. Swope, 
Richmond, is federal-state coordinator. 

State Society Auxiliary 

The officers are: President, Mrs. J. E. 
Carter, Fort Wayne; vice president, Mrs. 
Lee W. Yoder, Wabash; secretary-treas- 
urer, Mrs. Albert F. Kull, South Bend; 
and corresponding secretary, Mrs. J. 
Wesley Elbert, Petersburg. 

District Five 

A meeting was held in Brazil on 

June 24. 


IOWA 
District Two 

A meeting was held at Waubonsie 
State Park in June. 

At the September meeting to be held 
at Creston Marvin L. Ford, Elmo, Mo., 
is to speak and show films on heart dis- 
orders. 


KANSAS 
Arkansas Valley 

At the meeting in Dodge City on 
June 28 a talk on “Autopsies” was given 
by V. R. Cade, Larned. 

At the July 26 meeting, held in Larned, 
the speaker was Mr. Lloyd L. Hall, 
Topeka, general counsel for the state 
association. 

Eastern 

The June 21 meeting was held in Bur- 
lington. Election of officers was sched- 
uled for the August 16 meeting in 
Garnett. The September meeting is to 
to be held in Osage City. 

Mid-Kansas 

At a recent meeting held in Hillsboro, 
a talk on autopsies was given by R. W. 
Burditt, Moundridge. 

Sedgwick County 

The officers are: President, Harvey 

H. Steffen; vice president, Robert L. 
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Wright; and secretary-treasurer, James 
M. Lane, all of Wichita. 
South Central 

The officers are: President, Courtney 
B. Myers, Madison; vice president, 
Robert Buchele, Howard; and secretary- 
treasurer, Earl C. Logsdon (re-elected), 
Sedan. 

A. L. Quest, Augusta, Courtney B. 
Myers, Madison, and L. E. Brenz, Jr., 
Arkansas City, are the trustees. 


The committee chairmen are: Mem- 
bership, Dr. Logsdon; and industrial and 
institutional service, Dr. Myers. 

The South Central and South Eastern 
Associations held a joint meeting at 
Winfield recently, at which the speakers 
were Thomas O. Osborn, Colony, and 
Mr. Lloyd Hall, Topeka. 

South East 

The officers are: President, Ivy E. 
Hancock, Independence; vice president, 
Robert V. Cartwright, Chanute; and 
secretary-treasurer, David D. Harbaugh, 
Coffeyville. 

See also under South Central District 
above. 

Southern 

The officers are: President, Frank 
M. Stromberg, Caldwell, and secretary, 
Richard L. Fleming, Wellington. 

The June 13 meeting was to be held 
at Wellington. 

Southwestern 

A meeting was to be held in Garden 

City on July 10. 


MAINE 
State Society 

The officers are: President, Vernon H. 
Lowell, Portland; president-elect, Hiram 
D. Stevens, Smyrna Mills; treasurer, 
Stanley H. Rowe, Gorham; and secre- 
tary, Roswell P. Bates (re-elected), 
Orono. 

Members of the Board of Directors 
are: Edward J. Ropulewis, Old Town, 
Martha A. Gifford, Bangor, O. Kenneth 
Day, South Windham, Robert J. Meehan, 
Rockland, and Kenneth Russell, Gray. 


MASSACHUSETTS 
Connecticut Valley 
The final meeting of the season was 
held recently at Florence. 
MINNESOTA 
State Society Auxiliary 
The officers are: President, Mrs. A. 
J. Schneider, Wilmar; vice president, 
Mrs. Clayton P. Page, Minneapolis; 
treasurer, Mrs. R. C. G. Reim; and 
secretary, Mrs. R. A. Lentz, both of 
New Ulm. 
Minneapolis 
The officers are: President, Constance 
Idtse; vice president, Will H. Flory; 
secretary, Robert M. Plasch; and treas- 
urer, Anna Reznikov, all of Minneapolis. 


MISSOURI 
Central Ozark 
A meeting was held July 12 in Belle. 
The next mecting was to be held in 
Rolla on August 2. 
Ozark 
The officers are: President, J. H. 
LePere, Stockton; vice president, Mary 
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NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-inch pressure 
chamber offers the ultimate in positive destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 
It reduces the time between consecutive sterilizing periods 
from many minutes to seconds. 


SPECIAL PELTON CABINETS 
for FL-2 AUTOCLAVE 


These two new Pelton cabinets have 
been specially designed to accommo- 
date the FL-2. Graceful lines and qual- 
ity construction are in keeping with 
the Autoclave’s beauty and efficiency. 


The FL-2 is a long-time investment. You 
will not regret waiting for delivery. 
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PELTON 


King, Springfield; secretary-treas- 


urer, Elmer L. Williams 
Springfield. 


(re-elected), 


William L. Wetzel, Springfield, and 
Homer F. Matz, Ash Grove, are the 
trustees. 


Committee chairmen are: Membership, 
R. A. Smith, West Plains; ethics and 
grievance, Dr. Wetzel; hospitals, How- 
ard T. Mason; clinics, Leland E. Wetzel, 
both of Springfield; statistics, Carl D. 
Bailey, Urbana; convention program, 
Joseph G. Bennett, Buffalo; convention 
arrangemeuis, Omer L. Bohrer, Lebanon; 
legislation, LaVere Hampton, Summers- 
ville; vocational guidance, Urania L. 
Remmert, Springfield; public health, Jack 
R. Gill, Seymour; industrial and institu- 


tional service, W. F. Zumbrun, Bolivar; 
and public relations, Wilbur A. Craig, 
Mountain Grove. 


Southwest 
The officers were reported in the Au- 
gust JourNAL. In addition, W. E. Hein- 
len, Des Moines, is a trustee. 


MONTANA 


State Society 
The officers are : President, J. P. Camp- 
bell, Bozeman; vice president, Hewes 
O. Harris, Billings; and secretary-treas- 
urer, Blanche R. Diestler, Great Falls. 
R. K. Maier, Livingston, Vernon W. 
Wolf, Hardin, and Clem L. Shafer, Jr., 
Helena, are the trustees. 
The following program was scheduled 
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For Therapy and Prophylaxis of 


OINTMENT AND POWDER OF ZINCUNDECATE 


COUNCIL OM 


WHEN WRITING TO ADWERTISERS 


FUNGOUS INFECTIONS OF THE SKIN 7 


© Powerfully Antimycotic 
© Efficiently Antipruritic 
© Well Tolerated 


to be given at the annual convention 
July 26, 27, and 28 at Livingston: 
“Office Diagnosis of the Herniated 
Disk,” “Structural Problems of School 
Children,” “Results of Research as Re- 
lated to the Osteopathic Lesion,” and 
“Medical Aspects of Atomic Warfare,” 
Wallace M. Pearson, Kirksville, Mo.; 
“The Role of the Spleen in Acute In- 
fectious Diseases,” and “Finger Surgery 
in the Treatment of Hay Fever and 
Sinusitis,” Thomas Ashlock, Palo Alto, 
Calif.; “Osteopathy and Technic,” by C. 
B. Hoff, Bronxville, N. Y.; and “Tech- 
nic,” H. H. Fryette, Beverly Hills, Calif. 


NEVADA 
State Society 
The officers are: President, Fred V. 


OWARMALY 
WEMISTRY 


Cures the average moderate to severe 
case in one to three weeks 


Available at all pharmacies 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, N. J., U.S.A. . 


Griffith, Reno; president-elect, O. W. 
Shelksohn, Ely; and secretary-treasurer, 
Thomas G. McCleary, Reno. 

Hobart Wray, Fallon, and LeRoy F. 
Licklider, Reno, are the trustees. 


NEW MEXICO 
Dona Ana 
At the June 17 meeting, W. A. Jenkins, 
Las Cruces, was to present a paper on 
“Prolonged Pregnancies.” 


NEW YORK 
Central 
The officers are: President, Allen S. 
Prescott, and secretary-treasurer, Wil- 
liam E. Kaufmann (re-elected), both 
of Syracuse. 
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NORTH CAROLINA 
State Society 


held October 19-20 in Asheville are to 
be George W. Northup, Livingston, 
N. J., and Angus Cathie, Philadelphia. 
OHIO 
Second District (Sandusky) 


| Speakers at the annual meeting to be 


At a recent meeting in Sandusky the 
speaker was W. Ballentine Henley, 
LL.D., Los Angeles. 

Twelfth District (Springfield) 

The officers are: President, Charles 
Balmer, Urbana; vice president, Paul R. 
Smith; secretary, Frank J. Krumbholtz; 
and treasurer, James F. Minear, all of 
Springfield. 

Paul C. Van der Voort, Wilmington, 
| is the trustee. 

Committee chairmen are: Membership, 
hospitals, and clinics, Arden B. May, 
Xenia; ethics and legislation, Chauncey 
Lawrance, Springfield; statistics, voca- 
tional guidance, public health, industrial 
and institutional service, and public rela- 
tions, Dr. Van der Voort; and conven- 
tion program and arrangements, Howard 
M. and Helen M. Reams, Springfield. 

Thirteenth District (Columbus) 

The officers are: President, Leonard 
| D. Sells, Columbus ; vice president, James 
| E. Cover, Groveport; and secretary- 
treasurer, Mary E. Williams (re-elected), 
Columbus. 

The trustees are: W. Duane Burnard, 
Columbus, Donald E. McBride, Wester- 
ville, and Eugene V. Runkle, Etna. 

Committee chairmen are: Membership 
and ethics, Dr. Williams; public health 
and welfare, Robert G. Mertens; insur- 
ance, Gordon F. Sherwood; physicians 
location, John M. Schott ; vocational guid- 
ance, William K. Lowry; legislation, 
James O. Watson; industrial relations, 
Harold E. Clybourne; auditing, Ralph 
T. Van Ness, all of Columbus; and 
postgraduate and education affairs, R. H. 
Gibson, Marysville. 


OKLAHOMA 
State Society 


The officers, trustees, and committee 
chairmen were reported in the January 
JourNAL. In addition, C. G. Ewing, 
Yale, is chairman of the Osteopathic 
Progress Fund committee. 


PENNSYLVANIA 
State Society Auxiliary 

Mrs. William F. Daiber, Philadelphia, 
has been elected to fill the unexpired 
term of vice president following resigna- 
tion of Mrs. George C. Wolf, Lancaster. 

RHODE ISLAND 
State Society 

A report on the Maine Osteopathic 
Association annual convention is to be 
given by William H. Lum, Providence, 
at the September 13 meeting in Cran- 
ston. 


SOUTH DAKOTA 
State Society 
The officers are: President, Louis 
H. Eske (re-elected), Groton; vice 
president, J. J. Markine, Elkton; and 
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secretary-treasurer, Earl 
(re-elected), Sioux Falls. 

R. S. Scoville, Mitchell, H. C. Goeken, 
Highmore, L. T. Jackson, Ramona, and 
W. F. Kessler, Springfield, are the 
trustees. 


W. Hewlett 
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Committee chairmen are: Membership, | 
Dr. Hewlett; professional education and | 


statistics, Laurel A. Deitrick, Bison; 
hospitals and veterans’ affairs, Marion 
C. Thompson, Watertown; professional 
development, H. L. Walters, Waubay ; 
clinics, Carl C. Pascale, Centerville; in- 
dustrial and institutional service, J. 


Lynne O'Neill, Mitchell; public health, | 


education, and civilian defense, M. W. 


Myers, Hudson; legislation and publicity, | 


James H. Cheney, Sioux Falls; public 
relations, Dr. Markine; physicians re- 
cruiting, Andrew S. Glanzer, Menno; 
vocational guidance, convention exhibits, 
and local convention arrangements, 
Laurence S. 
program and displays at fairs, C. Steele 
Betts, Huron; ethics and censorship, 
Gladys E. Hale, Onida; and Osteopathic 
Progress Fund, F. E. Burkholder, Sioux 
Falls. 


Betts, Huron; convention | 


G. C. Redfield, Rapid City, is federal- | 


state coordinator. 


TEXAS 
Tarrant County 
A business meeting was held at River 
Crest on June 18. 
District Four 
A recent meeting was planned to be 
held in El Paso. 
District Nine 


The officers were reported in the Au- 
gust JOURNAL. Committee chairmen are: 
Membership, Robert L. Morehead, Fla- 
tonia; hospitals, Theron D. Crews, Gon- 
zales; clinics, Carl R. Stratton, Cuero; 
legislation, Willis L. Crews, Gonzales; 
public health, J. V. Money, Schulenburg ; 
and public relations, Richard L. Stratton, 
Cuero. 


UTAH 
State Society 

The officers are: President, Ernest O. 
Bauman, Salt Lake City; vice president, 
Otto L. Anderson, Richfield; and secre- 
tary-treasurer, Alice E. Houghton (re- 
elected), Salt Lake City. 

A meeting was scheduled for Septem- 
ber 9, to be held in Richfield. 


VIRGINIA 
State Society 

The officers and trustees were reported 
in the July JourNaL. 

Committee chairmen are: New mem- 
bership, Frank C. Hudgins, Jr.; veterans’ 
rehabilitation, John A. Cifala; credentials 
and resolutions, Alfred G. Churchill, 
all of Arlington; publications and statis- 
tics, Leslie R. Luxton, Waynesboro; 
professional education program, Felix D. 
Swope; convention arrangements, Vin- 
cent H. Ober, both of Alexandria; public 
and professional welfare, E. Brooks 
Flickinger, Winchester; vocational guid- 
ance, Harold A. Blood, Alexandria; 


legislation, H. S. Liebert; Osteopathic 
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... for in the early phase of coryza, this simple treatment brings gratifying, 


often dramatic relief. 


In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 


4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 


Progress Fund, A. H. Bernhard; hos- 
pitals, B. D. Turman, all of Richmond; 
public health and safety, M. F. Stephens ; 
ethics, C. C. Akers, both of Lynchburg; 
industrial, institutional, and insurance 
service, O. L. Miller, Harrisonburg; and 
constitution and bylaws, Lawrence C. 
McCoy, Norfolk. 

Dr. Liebert is federal-state coordi- 
nator, and Dr. Ober is editor. 


WASHINGTON 
State Society 


The officers are: President, H. L. 
Chadwick, Spokane; president-elect, D. 
E. Johnson, Tacoma; vice president, 
Ralph G. Sharninghouse, Bellingham; 
secretary, Einer Petersen (re-elected) ; 
corresponding secretary, Mrs. Dorcas L. 


Sizer, both of Tacoma; and treasurer, 
Eugene D. Mosier (re-elected), Puyal- 
lup. 

The trustees are R. M. Owen, Mt. 
Vernon, Mary Eleanor Gillies, Eugene 
E. LaCroix, both of Seattle, Perry C. 
Wilde, Seahurst, Richard S. Koch, 
Olympia, Orville M. Herr, Wenatchee, 
Paul E. Emmans, Spokane, Russell L. 
Herr, Yakima, and Harry L. Davis, 
Walla Walla. 


Department heads are: Public affairs, 
Scott B. Wisner, Seattle; and profes- 
sional affairs, Dr. Johnson. 


Committee chairmen are: Ethics and 
censorship, Dr. Johnson; federal and 
state bureaus, Dr. Koch; public educa- 
tion on health, and finance, Dr. Mosier; 
public health, Dr. Gillies; membership, 
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and arrangements, Dr. Buchanan; public 
relations and vocational guidance, Dr. 
Herr; legislative, R. L. Herr; ethics, A. 
J. Myers; clinics, Harland G. Hofer, all 
of Yakima; and public health, William 
J. Boyle, Zillah. 


WEST VIRGINIA 
‘ State Society 
The officers and trustees were re- 
ported in the July JourNAL, and the 
department and committee chairmen in 
the August JourNAL. In addition, E. A. 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
position. A touch of the toe on the 
foot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 24%”, enabling 
infirm, arthritic and aged patients 


EXAMINATION AND TREATMENT TABLE 


MODEL “B,”’ TYPE 4 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 


Ritterg 


Dr. Sharninghouse; manual of pro- 
cedure, Dr. LaCroix; veterans’ affairs, 
Dr. Davis; osteopathic research, Dr. 
Wilde; industrial and institutional serv- 
ice, W. E. Merrill and Herbert G. 
Bauer; national defense, A. S. Macken- 
zie; professional development, W. A. 
Newland; Osteopathic Progress Fund, 
L. L. Herr; convention program, W. B. 
Saunders, all of Seattle; hospitals and 
clinics, Charles L. Wilson, Yakima; 
vocational guidance, Arthur E. Bor- 
‘chardt, Sunnyside; and honorary mem- 
bership, Clarence B. Utterback, Tacoma. 
Parliamentarian is Dr. Newland, and 
editor is Dr. Petersen. 
State Society Auxiliary 
The officers are: President, Mrs. Rich- 


ard S. Koch, Olympia; president-elect, 
Mrs. J. F. Hardy, Seattle; first vice 
president, Mrs. A. E. Borchardt, Sunny- 
side; second vice president, Mrs. D. E. 
Johnson, Tacoma; and_ secretary-treas- 
urer, Mrs. Einer Petersen, Puyallup. 


Yakima Valley 


The officers are: President, M. E. 
Herr, Yakima; vice president, Arthur E. 
Borchardt, Sunnyside; secretary- 
treasurer, Jerry R. Buchanan, Yakima. 

William D. Holt and W. S. Holt, both 
of Yakima, are the trustees. 

Committee chairmen are: Membership, 
Dr. Borchardt; industrial and_institu- 
tional service, statistics, and hospitals, 
William D. Holt; convention program 


Schaekel, Mason, is chairman of the 


veterans’ affairs committee. 


Ohio Valley 


John A. Matousek, Weirton, presented 
a film on “Management of the Failing 
Heart” at the June 28 meeting in 
Steubenville, Ohio. 

At the July 26 meeting, also in Steu- 
benville, John M. Baron and W. J. 
Gooch, both of Weirton, presented papers 
on “The Treatment of Diabetes.” 

E. E. Sieg, Weirton, was to speak on 
“Treatment of Diabetic Emergencies” at 
the August meeting. 


AUSTRALIA 
Australian Osteopathic Association 


The officers are: President, Leon van 
Straten (re-elected), Melbourne; vice 
president, Fred Cohen, Manly; secretary, 
Alice V. Farnum (re-elected) ; and treas- 
urer, Alastair B. McGown, both of 
Melbourne. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 


The midwestern graduate instruction 
course was scheduled to be held in 
Colorado Springs, Colorado, on August 
20-25, with Perrin T. Wilson, Cambridge, 
Mass., Angus G. Cathie, Philadelphia, 
H. V. Hoover, Tacoma, Wash., and 
George W. Northup, Livingston, N. J., 
presenting talks on the following sub- 
jects: Anatomy and physiology of the 
spinal organ; Fryette’s laws of physio- 
logic motions; gravitational effects on 
structural dynamics; predisposing fac- 
tors, mechanics of production, and ef- 
fects of articular tension syndromes; 
the value of over-all postural impres- 
sions ; significance and technic of regional 
diagnosis; segmental lesion diagnosis; 
management of articular tension syn- 
dromes; upper extremity and cervico- 
dorsal junction; neuroendocrine patterns 
in relation to the osteopathic concept ; 
management of the hypotensive state; 
and management of the hypertensive 
state. 

Puget Sound 

Speakers at the July 25 meeting in 
Seattle were to be Stephen M. Pugh, 
Everett, Wash. and H. V. Hoover, 
Mary Alice Hoover, Einer Petersen, all 
of Tacoma, Wash., and L. L. Herr, W. 
B. Saunders, and Scott B. Wisner, Jr., 
all of Seattle. 
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MICHIGAN SOCIETY OF OSTEOPATHIC 
OBSTETRICIANS AND 
GYNECOLOGISTS 


The officers and trustees were re- 
ported in the June JouRNAL. 


Committee chairmen are: Policy, Ar- 
thur Speir, Merrill; credentials and 
membership, Murray A. Rudner, Flint; 
editorial and _ publications, James G. 
Matthews, Highland Park; mortality, 
Martin L. Riemann, Battle Creek; mini- 
mum hospital standard, A. J. Still, Flint; 
obstetrics postgraduate conference, How- 
ard E. Rohleder, Garden City; advisory 
committee for professional consultations, 
Delle A. Newman; and ethics, I. L. 
O'Connor, both of Detroit. 


OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 


The program for the annual conven- 
tion to be held in Kirksville, Mo., on 
October 4-6, is to include the following 
talks: “Anesthesia in Operations of the 
Head and Neck,” J. Maurice Howlett, 
Detroit; “Evaluation of the Surgical 
Risk,” Crawford M. Esterline, Kirks- 
ville, Mo.; “Skin Grafts of Burns and 
Traumatic Insufficiencies of Skin,” and 
“Fractures of the Facial Bones,” G. S. 
Rambo, Los Angeles; “Medical Aids to 
the Ophthalmologist and Otolaryngolo- 
gist,’ Max T. Gutensohn, Kirksville, 
Mo.; “Traumatic Injuries of the Ear 
and Deafness,” Lloyd A. Seyfried, De- 
troit; “Injuries to the Ear, With Special 
Reference to the Facial Nerve,” A. B. 
Crites, Kansas City, Mo.; “Injuries of 
the Larynx,” J. Ernest Leuzinger, Phila- 
delphia; “Nonsurgical Complications of 
Surgical Operations of the Eye, Ear, 
Nose, 2nd Throat,” Stuart F. Harkness, 
Des Moines; “Otoneurology With Spe- 
cial Reference to Trauma,” and “Neuro- 
ophthalmology,” Philip B. Davis, Bur- 
bank, Calif.; “Traumatic Injuries to the 
Orbit,” Ralph S. Licklider, Columbus, 
Ohio; a symposium on disorders of the 
vestibular system including “Physiology 
of the Labyrinth,” Irvin M. Korr, Ph.D., 
Kirksville, Mo.; “Neurology of the 
Vestibular System,” Dr. Davis; and 
“Disturbances of the Vestibular System,” 
and “Diagnosis and Treatment,” Harry 
I. Stein, Philadelphia; and a panel dis- 
cussion on burns of the head and neck, 
presented by Drs. Seyfried, Rambo, and 
Gutensohn, and Antonio Abeyta, Phila- 
delphia. Also on the program are a 
cadaveric demonstration of the anatomy 
of the facial bones and neck in relation- 
ship to injuries to the facial bones and 
larynx and to infections of the neck; a 
series of clinical conferences on problem 
cases, including “Eye,” Charles A. Blind, 
Los Angeles, C. L. Attebery, Kirksville, 
Mo., and Alfons I. Wray, Los Angeles; 
“Ear and Nose,” Dr. Seyfried, A. C. 
Hardy, Kirksville, Mo., and Harold M. 
Husted, Denver, Colo.; “Throat and 
Larynx,” Dr. Leuzinger, R. B. Juni, 
Des Moines, and John W. Sheetz, Phila- 
delphia; “Injuries to the Eyelids and 
Their Repair,” Ward G. DeWitt, Long 
Beach, Calif.; “Nonpenetrating Injuries 
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blood cells. 


| when the red count 


The incidence of anemia, particularly among the women of 
America, is extremely high. Some authorities estimate 9 out of 10 
ore victims of secondary anemias.* 

The anemias make themselves known by a great variety of symp- 
toms. Shortness of breath, lassitude, fatigue, headaches, facial 


pallor, digestive upsets, and general moailaise are linked with 


e 
* anemic when the red count drops below the accepted normal or sp ecify 


hemoglobin percentage is low. Whether this condition is caused 


by itional defici ive blood loss, toxic blood de- 
struction, pregnancy, or lactation, or whether it is due to other da rtell 
known causes of anemia, a hematinic containing all of the essen- 


tial blood building factors 1s immediately indicated. 

DPS Formula 100 contains all of these essential ingredients for 
maximal red cell regeneration. |ron in its most usable form, Vita- 
min C, certain B complex factors, trace minerals in liver, glandular 


and vegetable extracts—all are needed when the red count drops Oy 
—all ore contained in DPS Formula 100. aA 
*Dovis, Vitality Through Planned Nutrition, p. 337, Millan, 1944, ‘| 
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Pepsin (1:3000), '/s gr. 


Spleen, '/3 gr. 
Red Marrow, 1/6 gr. 7 oo 
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Hemoglobin, gr. 

Kelp (Lam-Bulbosa), '/s gr. 
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to the Eyes,” William H. Lum, Provi- State and National Boards 


dence, R. I.; and “Penetrating Wounds 


and Penetrating Foreign Bodies,” H 

: ) s, ALASKA 
Mahlon Gehman, Philadelphia; and sev- 
eral pertinent motion pictures. Anyone desiring to take basic sci- 


ence examinations should address the 
secretary of the Basic Science Board 

ae of Examiners, C. Earl Albracht, M.D., 
Box 1931, Juneau. 

The officers are: President, Thomas 
F. Schooley, Phoenix; honorary presi- 
dent, William G. Sutherland, Pacific Examinations in September. Address 
Grove, Calif.; president-elect, George A. G. B. Taylor, Acting Registrar, Office 
Laughlin, Kirksville, Mo.; and executive of the Registrar, University of Alberta, 
secretary-treasurer, Kenneth E. Little, Edmonton. 

Kansas City, Mo. ARIZONA 


ALBERTA 


Members of the executive board are Basic science examinations in De- 
Harold I. Magoun, Denver, Anne L. cember. Address Mr. Francis A. Roy, 
Wales, Providence, R. I., and Perrin T. secretary, Basic Science Board, Science 
Wilson, Cambridge, Mass. Hall, University of Arizona, Tucson. 
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——— [idm promote healing by virtue of their contents of high grade crude 
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it’s the 
COD LIVER OIL that makes 


DESITIN 


orrheidal Suppositories with Cod Liver Oil 


congestion e guard against trauma 


], rich in vitamins A and D and unsaturated 
s (in proper ratio for maximum efficacy). 


COLORADO 


cember. Address 


—m™ samples available on request DESITIN cuemicat company 


Basic science examinations in 
Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 

Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 


soothing e protective e lubricant 


70 Ship Street, Providence 2, R. I. 


DISTRICT OF COLUMBIA 


Professional examinations Novem- 
ber 12, 13; basic science examinations 
October 22, 23, both at the George 
Washington University Medical 
School, Washington. Applications for 


De- 


CONNECTICUT 


Professional examinations Novem- 
ber 13. Address H. Wesley Gorham, 
D.O., secretary, Osteopathic Examin- 
ing Board, 520 West Ave., Norwalk. 

Basic science examinations October 
13 at Yale University, New Haven. 
Applications must be filed by Septem- 
ber 29. Address Miss M. G. Reynolds, 
executive assistant, State Board of 
Healing Arts, 110 Whitney Ave., New 
Haven 10. 


both must be filed by October 1. Ad- 
dress all communications to Daniel L. 
Seckinger, M.D., secretary, Health De- 
partment, Commission on Licensure, 
4130 East Municipal Bldg., Washing- 
ton, BD, C. 
FLORIDA 

Professional examinations in No- 
vember. Applications must be filed 2 
weeks in advance. Address Richard 
S. Berry, D.O., secretary, .Board of 
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Osteopathic Medical Examiners, Box 
124, Station A, St. Petersburg. 


Basic science examinations in No- 
vember. Applications must be filed 15 
days prior to the examination. Address 
M. W. Emmel, D.V.M., secretary, 
Board of Examiners in the Basic Sci- 


ences, P. O. Box 340, Gainesville. 


HAWAII 

Examinations October 10. Address 
Mabel A. Runyan, D.O., secretary, 
3oard of Osteopathic Examiners, 2333 
C. Kalakaua Avenue, Honolulu 30. 


IDAHO 

Examinations November 8 in Boise. 
Address Estella S. Mulliner, director, 
Bureau of Occupational License, De- 
partment of Law Enforcement, Boise. 


ILLINOIS 

Examinations October 9-11 in Chi- 
cago. Applications must be filed by 
October 7. Address Mr. Charles F. 
Kervin, Superintendent of Registra- 
tion, Illinois Department of Registra- 
tion and Education, State House, 
Springfield. 


IOWA 
Basic science examinations October 
9 in Des Moines. Address Ben H. 
Peterson, Ph.D., secretary, Board of 
Basic Science Examiners, Coe College, 
Cedar Rapids. 


KANSAS 

The officers of the Board of Osteo- 
pathic Examination and Registration 
are: President, S. Riley King, Neo- 
desha; and_ secretary, Forrest H. 
Kendall, Holton. Other members are 
Clarence A. Welker, Concordia, Dewey 
B. Wallace, Belleville, and A. H. Thie- 
mann, Sublette. 


MAINE 


Examinations November 13. Address 
G. F. Noel, D.O., secretary, Board of 
Osteopathic Examination and Regis- 


tration, Monument Square, Dover- 
Foxcroft. 
MARYLAND 
Examinations October 7 in Balti- 


more. Applications must be filed by 
September 15. Address Walter H. 
Waugaman, D.O., secretary, Board of 
Osteopathic Examiners, 33 S. Centre 
St., Cumberland. 


MASSACHUSETTS 
Examinations November 13. Address 


George L. Schadt, M.D., secretary, 
Board of Registration in Medicine, 
State House, Boston 33. 

MICHIGAN 


Basic science examinations October 
12, 13 at the University of Michigan, 
Ann Arbor, and Wayne University, 
Detroit. Applications must be filed by 
October 1. Address Miss Eloise Le- 
Beau, secretary, Board of Examiners 
in the Basic Sciences, 101 N. Walnut 
St., Lansing. 


NEBRASKA 


Basic science examinations October 
2, 3 at the University of Nebraska Col- 
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must be filed by September 17. 


1009, State Capitol Bldg., Lincoln 9. 


NEW JERSEY 
Examinations October 16. Applica- 
tions must be filed by September 26. 
Address E. S. Hallinger, M.D., secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton. 


NEW MEXICO 

The officers of the Board of Osteo- 
pathic Examination and Registration 
are:’ President, J. Paul Reynolds, Ros- 
well; vice president, L. C. Boatman, 
Santa Fe; and secretary-treasurer, H. 
E. Donovan, Raton. Other members 
are Paul S. Jones, Las Cruces, and 
Joseph M. Peterson, Albuquerque. 

Basic science examinations Decem- 
ber 9 at the State Capitol Bldg., Santa 
Fe. Applications must be filed in ad- 
vance. Address Mrs. Marguerite Can- 
trell, secretary, Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 
NEW YORK 

Examinations October 30-November 
2 in Albany, Buffalo, New York City, 
and Syracuse. Applications must be 
filed by September 30. Address Jacob 
L. Lochner, M.D., secretary, Board of 
Medical Examiners, Bureau of Profes- 
sional Education, 23 S. Pearl St., Al- 
bany 7. 

OHIO 

Examinations in December at Colum- 
bus. Applications must be filed 10 days 
in advance. Address H. M. Platter, 
M.D., secretary, State Medical Board, 
Wyandotte Bldg., Columbus 15. 


OKLAHOMA 
Fred H. Erhardt, Chickasha, has 
suceeded R. Vance Toler, Shawnee, as 
a member of the Board of Osteopathy. 


OREGON 

Basic science examinations Decem- 
ber 1 at the Lincoln High School, 
Portland. Applications must be filed 
in advance. Address Charles D. Byrne, 
Ph.D., secretary, State Board of High- 
er Education, Eugene. 


PUERTO RICO 

Examinations in March at San Juan. 
Applications must be filed 3 months 
in advance. Address Mr. Luis Cueto 
Coll, secretary, Board of Medical Ex- 
aminers, Box 3717, Santurce. 


RHODE ISLAND 
Basic science examinations Novem- 
ber 14. Address all communications to 
Mr. Thomas B. Casey, Administrator 
of Professional Regulations, State 
Office Bldg., Providence. 


SOUTH CAROLINA 
Examinations November 20 in Col- 
umbia. Applications must be filed by 
November 5. Address E. W. Pratt, 
D.O., secretary, Board of Osteopathic 
Examiners, 6 Glebe Street, Charles- 
ton 6. 
SOUTH DAKOTA 
Basic science examinations in De- 
cember. Applications must be filed in 


lege of Medicine, Omaha. Applications 
Ad- 
dress Mr. Oscar F. Humble, director, 
Bureau of Examining Boards, Room 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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headache. 


That's all... FELSOL! 


LY. prolonged treatment of underlying causes in ASTHMA, HAY 


FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 


Please send me your physician's index card, samples and literature on FELSOL. 


advance. Address Gregg M. Evans, 
Ph. D., secretary, Basic Science Board, 
310 East 15th St., Yankton. 
TENNESSEE 
Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Ad- 
dress M. E. Coy, D.O., secretary, 
Board of Examination and Registra- 
tion for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 
TEXAS 
Examinations in November. Address 
M. H. Crabb, M.D., secretary, Board 
of Medical Examiners, Medical Arts 
Bldg., Fort Worth. 
WEST VIRGINIA 


The next meeting of the Board of 
Osteopathy will be held at the Green- 


brier Hotel, White Sulphur Springs, 
November 5 and 6. At this time the 
Board will interview applicants 
reciprocity but no written 
tions will be given. 


for 
examina- 


The officers of the Board are: Presi- 
dent, E. E. Sieg, Weirton; vice presi- 


dent, Theodore L. Sharpe, Martins- 
burg; and secretary, W. S. Irvin, 
Middlebourne. 
WISCONSIN 
Basic science examinations Septem- 
ber 22 at the Assembly Chamber, 


State Capitol, Madison. Applications 
must be filed by September 15, Ad- 
dress Mr. William H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, Watson and Scott Sts., 
Ripon. 
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_ MONOCAINE 
ano METAL CAP ANESTUBES... 


\ 


Novocol Chemical 
Mfg. Co., Inc. Brooklyn, N. Y. 


Please send details on 
Monécaine and Metal Cap 
Anestubes. 
Dr. 
Address 


Send samples of 
Monécaine Ampules. 


WYOMING 

Examinations October 8, 9 in Chey- 
enne. Address Franklin D. Yoder, 
M.D., secretary, Board of Medical Ex- 

aminers, State Capitol, Cheyenne. 

EXAMINATION BY NATIONAL 

BOARD 

The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the secre- 
tary, and the completed application 
blank, together with a passport photo- 
graph and check for the part to be 


The Monocaine Anestube will simplify your local 
anesthetic administrations. 
ponding size Anestube Syringe (lec, 2\4ce or 
Sec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 
will give many years of service. 
puncturable metal cap of the Anestube 
may be sterilized by flaming if de- 
sired. 


Used in the corres- 


The 


Simplify your local anesthesia ad- 
ministration with the Monoéaine 


Anestube. The coupon will 
bring you detaileé informa- 
\tion. 


CHEMICAL MFG. CO.,, INC. 
2911-23 Atiantic Avenue. Brooklyn 7. N. Y. 


Toronto * London * Buenos Aires * Rio de Janeiro 


taken, must be in the Secretary’s of- 
fice by the November 15 or April 15 
preceding examination. Part III is an 
oral examination given in Philadelphia, 
Chicago, Kirksville, and Los Angeles 
under the supervision of a chief exam- 
iner who is a member of the Board and 
by a panel of associate examiners. 

Examinations in Part I consist of anat- 
omy, including histology and embryology ; 
physiology ; physiological chemistry ; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
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neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; and osteopathic principles and 
therapeutics, including pharmacology and 
materia medica. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, 
Indianapolis, 2, Indiana. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secre- 
tary, Board of Osteopathic Examiners, 
3ureau of Professional Licensing, 
Harrisburg. 

November 1—Missouri, $2.00. Ad- 
dress F. C. Hopkins, D.O., secretary, 
Board of Osteopathic Registration and 
Examination, 203 S. Sixth St., Han- 


nibal. 


CHANGE OF ADDRESS © 
AND NEW LOCATIONS 


Abbott, Lawrence W., from Grantsville, W. 
Va., to 9 Hemlock Drive, White Sulphur 
Springs, W. Va. 

Alden, Ernest W., from 2257 W. Grand Bivd., 
to 7640 Mack Ave., Detroit 14, Michigan 
Alvarado, Miguel, from West Chester, Pa., to 
Chicago Osteopathic Hospital, 5250 S. Ellis 

Ave., Chicago 15, LIL 

Ankeny, John E., Jr., from Des Moines, lowa. 
to Exira, Iowa. 

Austin, Jon, from Brooklyn, N. Y., to 2 Brook- 
side Ave., Caldwell, N. J. 


Baker, Ralph P., from York, Pa., to 1607 
Mizell Ave., Winter Park, Fla. 
Baldwin, William, Jr., from 6856 N. 19th St., 


to 1813 Pine St., Philadelphia 3, Pa. 

Ballard, L. Griffin, from Granbury, Texas, to 
Briscoe-Ballard Clinic, 4920 Mansfield High- 
way, Fort Worth 5, Texas 

Barberee, Charles P., from 
Texas, to Maud, Texas 

Barker, George E., from 411 Heartwell Bldg., 
to 4310 Atlantic Ave., Long Beach 7, Calif. 

Bayne, Richard H., from Detroit, Mich., to 
3861 Hepburn Ave., Los Angeles 8, Calif. 

Beard, Martha D., from Box 209, to 201 S. 
College St., Franklin, Ky. 

Bizzozero, Elsie M., from 303-04 Elderfield & 
Hartshorn Bldg., to 1507 Niagara Ave., 
Niagara Falls, N. Y. 

Bizzozero, Wendell F., from 
& Hartshorn Bldg., to 1507 
Niagara Falls, N. Y. 

Bock, George W., from 26 Broad St., to 55 
Brinkerhoff St., Plattsburg, N. Y 

Bone, James D., from Henderson, Texas, to 
Dora Garrison Hospital, Garrison, Texas 

Bossemeyer, F. H., Jr., from 909 McCleary 
Ave., to 726 Troy St., Dayton 4, Ohio 

Bower, Jean S., CCO °51; 58 N. San Rafael 
Ave., Pasadena 2, Calif. 

Bowers, William C., from Truckee, 
Box 254, Topanga, Calif. 

Brais, Eugene J., from 3713 Washington Blvd., 
to 2641A S. Kingshighway Blvd., St. Louis 
9, Mo. 

Brandt, William E., from Conshohocken, Pa., 
to Philadelphia College of Osteopathy, 48th 
& Spruce Sts., Philadelphia 39, Pa. 

Brewington, Margaret C., from 1700 N. Fourth 
St., to 307 S. Arno St., Albuquerque, N. 
Mex. 

Brown, Harold I., KCOS °51; Bashline Ross- 
man Osteopathic Hospital & Clinic, Corner 
Pine and Center Sts., Grove City, Pa. 

Brown, Pauline C., from Belvidere, IIl., to 219 
N. Gardiner Ave., Rockford, Ill. 

Browning, Zack C., from Phenix City, Ala., 
to Department of Orthopaedics, University 
Hospital, Medical College of Georgia, Au- 
gusta, Ga. 

Burbidge, Norman A., from 212 Norfolk St., 
to 210 Norfolk St., Guelph, Ont., Canada. 


Mount Pleasant, 


303-04 Elderfield 
Niagara <Ave., 


Calif., to 
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Cain, E. W., from Washington Center Osteo- 
pathic Clinic & Hospital, to Amarillo Osteo- 


pathic Maternity Hospital, 1608 Washing- 
ton St., Amarillo, Texas 
Cantor, Harvey, KCOS °51; 4244 Livernois 


Ave., Detroit 10, Mich. 
Caplan, Herman, from 5402 W. Berks St., to 
5600 Westminster Ave., Philadelphia 31, Pa. 


Capriola, James V., KCOS °51; Bay View 
Hospital, 23200 Lake Road, Bay Village, 
Ohio 


Chapman, Amanda M., from 3911 E. Fifth St., 


to 8619 W. Pico Blvd., Los Angeles 35, 
Calif. 
Colman, Michael B., from Camden, N. J., to 


Osteopathic Hospital of Kansas City, 9260 E. 
lith St., Kansas City 6, Mo. 

Cook, Lyle W., from 926 E. 11th St., to Blue 
Valley Clinic, 5811 Truman Road, Kansas 
City 3E, Mo. 

Coyne, Herbert C., from 
to The Mims Clinic, 
Grange, Ga. 


Drumright, Okla.. 
204 Ridley Ave., La 


Dailey, Dar D., from 25-27 Kuteman Bldg., 


to 107 N. Alamo, Weatherford, Texas 


Doll, Theodore William, from 359 C St., to 
357 C St., Idaho Falls, Idaho 
Dunbar, Russell E., from Des Moines, lowa, 


to Spencer, W. Va. 


Elsea, E. Deane, from 4181 Oakman Blvd., to 
4040 Oakman Blvd., Detroit 4, Mich. 

Elston, Harry E., Jr., from Columbus, Ohio, 
to Mahoning Valley Green Cross Hospital, 
Warren, Ohio 

Engel, Francis A., 
Mo. 

Ennis, Gordon J., KCOS 
S10. 

Epley, Morris, KCOS °51; McCormick Osteo- 
pathic Hospital, Moberly, Mo. 

Exner, Fred A., Jr., from 616 N. Peck Road, 
to 3818 N. Peck Road, El Monte, Calif. 
Eyer, John A., from 906 E. John St., to 3059 

Beacon Ave., Seattle 44, Wash. 


KCOS Union Star, 


"Sis 


*51; Box 725, Callao, 


Farnum, Stephen M., from 315 Pere Marquette 
Bldg., to 312 Legendre Bldg., New Orleans 
12, La. 

Ferguson, Howard M., from Canyonville, Ore.. 
to Box 131, Glendale, Ore. 

Fisher, Scott, from 15945 W. Seven Mile Road, 
co 16937 W. Seven Mile Road, Detroit 35, 
Mich. 

Flipsey, Gene, from Grove City, Pa., to 340 


W. Fourth St., Erie, Pa. 

Flowers, Max, Jr., KCOS °51; Fort Worth 
Osteopathic Hospital, Inc., 3705 Camp 
Bowie Blvd., Fort Worth 7, Texas 

Folkman, G. E., from 43% S. Gratiot Ave.. 
to 14 South Ave., Mount Clemens, Mich. 


Fridman, Rolf J., from Grafton, Mass., to 
105% E. Spring St., Box 168, El Dorado 
Springs, Mo. 

Friedenberg, Martin L., from 4181 Oakmar 
Blvd., to 2577 W. Grand Blvd., Detroit &, 
Mich. 

Fullman, Donald G., from 1253 W. Market 


St., to R.F.D. 2 (Spry), York, Pa. 

Gagnon, Gabriel J., from Farrow Osteopathic 
Hospital, to 342 W. 11th St., Erie, Pa. 

Geraghty, Maurice M., from 6045 E. Truman 
Road, to Blue Valley Clinic, 5811 Truman 
Road, Kansas City 3, Mo. 

Gibson, Katharine E., from 522 W. M. Gar- 
land Blidg., to 117 W. Ninth St., Los Ange- 
les 15, Calif. 

Giffen, Lawrence Everett, from Detroit, Mich., 
to Survey Bldg., 209 Monroe St., Jefferson 
City, Mo. 

Glassman, Franklin H., from Philadelphia, Pa., 
to 68 N. Harlem Road, Snyder 21, N.Y 
Goode, D. V., from Runnells, lowa, to Bon- 

durant, Iowa 

Goode, George W., from Boston, Mass., to 
6 Fenton Place, Dorchester 22, Mass. 

Gotsch, Otto H., from 300-25 Lettunich Bldg., 
to 41 Carr St., Watsonville, Calif. 

Gotsch, Ruth I., from 300-25 Lettunich Bldg., 
to 41 Carr St., Watsonville, Calif. 

Graham, Frank F., from 306 Choate Bldg., to 
264 W. Seventh St., Winona, Minn. 

Grant, Robert W., from 3125 E. Pima, to 

2201 N. Country Club Road, Tucson, Ariz. 


Hayman, 
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of Gastrointestinal Spasm 


Mesopin’ 


( brand of homatropine methyl bromide) 


When pain, heartburn, belching, nausea, 
or unstable colon are due to 
gastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 

Its selective antispasmodic action controls 
spasticity with virtual freedom from the 


undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 


Mesopin—2.5 mg. per teaspoonful of 
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action of Methyl Salicylate. 
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Siehl, Donald, from Kirksville, Mo., to 1005 
Third Nat'l. Bldg., Dayton 2, Ohio 

Simon, Sidney, from Philadelphia, Pa., to 
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City, Utah; Formerly Associate in Medicine, 
Johns Hopkins University, Associate Physician, 
Johns Hopkins Hospital, and Physician-in- 
Charge, Clinic for Nutritional, Gastro-Intes- 
tinal and Hemopoietic Disorders, Baltimore, 
Maryland. Ed. 3. Cloth. Pp. 1048, with 
illustrations. Price $12.50. Lea & Febiger, 
Washington Square, Philadelphia 6, 1951. 


CLINICAL PEDIATRIC UROLOGY. By 
Meredith Campbell, M.S., M.D., F.A.C.S., 
Professor of Urology, New York Univer- 
sity Post-Graduate Medical School; Visiting 
Urologist, Bellevue and University Hospitals, 
New York. Cloth. Pp. 1113, with illustrations. 
Price $18.00. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 
1951. 
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knee 
cartilage 
cases 
respond quickly 
to this patented 
3 ounce comfort 
device... the 


M&M KNEE KORRECTOR 


immediate relief and complete correc- 
tion is our guarantee or money back. 
One doctor writes—‘‘For several years 
we have been recommending your M&M 
Knee Korrector to patients. We were 
particularly impressed with the benefits 
patients derived in the following patho- 
logical conditions: Displaced medial and 
semi-lunar cartilages, pulled tendons, 
strained or torn ligaments, rheumatic 
and arthritic conditions of the joint 
and as a support to weak or semi 
paralyzed limbs. In my _ experience 
pain is usually instantly or soon ban- 


ished. . 


Order direct from this advertisement 
giving size of knee over patella. 


pro price 


Complete satisfaction 
or money refunded. 


No c. o. d.'s please 


M&M PRODUCTS 


PO Box 585 Providence, R. I. 


Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown 
that functional disorders often are a se- 


| sult of the patient's inability to adjust to 
_ emotionally stressful situations (stressor 


factors). 

Nervous tension and chronic anxiety, 
discharged through a labile Autonomic 
Nervous System, can cause somatic dis- 
turbance. ** Such states may involve any 
one of the organ systems or several at one 
time. ** The outline below is designed 
to relate gastrointestinal and cardiovas- 
cular symptomatology to the exaggerated 
response of the autonomic nervous system. 


Physiologic Effects of 
Autonomic Discharge 


P ic Parasy 


Hypomotility 
Gastro- Intestinal Atony 
intestinal | Hyposecretion 

System Reduced 
salivation 


Hypermotility 

Gastrointestinal 
spasm 

Hypersecretion 


Cardio- Rapid heart 


vascular 
System 


rate Slow heart 
Peripheral vaso- rate. 
Vasodilatation 


achycardia 

Elevated blood 

tions pressure 

Dry mouth 
and throat 


Heartburn 
Nausea-vomiting 
Low blood pressure 
Colonic spasm 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 
918 Oak, Kansas City 6, Mo. 


SINUSOIDAL HEADACHES 


A new approach to relief of 
sinusoidal headaches! Wilco's 
Rhino-Thrycin (1) opens up the 
nasal avenues of ventilation and 
drainage; (2) combats infection 
by triple anti-bacterial 
activity. Now ina 
preparation! Send for 
samples and literature. 


CONTAINS: 
1%; 

rycin 002%; 
Chlorophyll10%; 
Phenylmercuric Acetate 
1:24000. In 1 oz. dropper 
bottles, 8 oz. and 16 oz. for 
nasal sprays. 


RHINO-THRYCIN 


anti-bacterial and decongestant 


FREE 
| WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 
| Send sample and literature on Rhino-Thrycin 


Please enclose professional card. | 


The data here tabulated is from references 3.4,5-6.7- 
given below. 

When the clinical picture is suggestive 
of functional disorder, the diagnosis is 
supported by the presence of the follow- 
ing indications of autonomic lability: 


Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed 
toward: 1) relieving the somatic dis- 
turbance to prepare the patient for psy- 
chotherapy*; 2) guidance in making 
adjustment to stressful situations and 
correction of unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic 
blocking agents in conjunction with sedatives, 8.9-19. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948, 2. Wil- 
bur, D.: J.A.M.A. 141: 1199, i949. 3. Williams, E. 
and Carmichael, C.: J. Nat'l. Med. Assoc. 42: 32, 
1950. 4. Goodman, L. and Gilman, A.: The Pharma- 
cological Basis of Therapeutics, The Macmillan Co., 
Katz, L. et al: Ann. Int. Med. 27: 261, 1947. 
. E. et al: Am. J. Psychiat. 107: 264, 1950. 
7. Alvarez, W.: Chicago Med. Soc. Bulletin, 581, 
1950. 8. Rakoff, A.: A Course in Practical Thera- 
utics, Williams and Wilkins, 1948, 9. Karnosh, 
. and Zucker, E.; A Handbook of Psychiatry, C. V. 
Mosby a 1945, 10. Harris, L.: Canad. M.A.J. 58: 
251, 1948. 


Sandoz 
euticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET. NEW YORK 14, NEW YORK 


BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE 


‘ Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 

The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a_ sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frames attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Overall size 16” long, 8” wide, 


and 10” high. "Sold at Surgical 
*Reg. U. S. Pat. Off.- Supply Dealers"' 


G. KRUSE & CO. 


S00 McCarter Hwy., Newark 5, N. J 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number. 

TERMS: Cash with order, please. 


COPY: Must be received by ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
—— 212 E. Ohio St., Chicago 11, 
Illinois. 


FOR SALE: Large general practice in- 

cluding surgery and obstetrics in 
prosperous Eastern city, for price of 
real estate and equipment. uilding 
includes five office rooms, 8-bed hos- 
pital and living quarters if desired. 
Centrally located. Overwork—reason for 
sale. Box 9517, THE JOURNAL. 


FOR SALE—RECONDITIONED X-RAY; 
electromedical and_ electrocardiograph 
equipment; available at all district offices 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by factory-trained engineers. Write: 
RN-200, GE X-Ray Corp., 4855 Electric 
Avenue, Milwaukee 14, Wisconsin. 


WANTED: Osteopathic physician to take 

over my practice for six months, be- 
ginning October ist. Will share offices 
after that if desired. Dr. C. C. Hitchcock, 
420 1st Wisconsin National Bank Bldg., 
Milwaukee 2, Wisconsin. 


EXCELLENT OPENING in south side 

Milwaukee. Immediate opportunity to 
step into well established ractice va- 
cated by recent sudden death of young 
osteopathic physician. Hospital facilities 
readily available. Fully and modernly 
equipped office sharing waiting room with 
young. established dentist. Box 6515, THE 
JOURNAL. 


METROPOLITAN HOSPITAL, 241 No. 

18th St., Phila. 3, Pa.—Available imme- 
diately—second year rotating internishp; 
A.O.A. approved. Must have approved first 
year internship, 


METROPOLITAN HOSPITAL, 241 No. 

18th St., Phila. 3, Pa.—Approved resi- 
dency in Diagnostic Roentgenology avail- 
able, starting October 1, 1951. Approved 
internship required. 


WANTED: Man with approved Intern 

Training or Residency to assist in op- 
eration of a busy Clinic and Hospital. 
Good salary with commission. Missouri 
license required, state qualifications and 
references. Box 8514, THE JOURNAL. 


FOR SALE—Practice and equipment, 

$1,800 on terms; considerably less for 
cash. Excellent location—has always pro- 
duced good income. Available at once. 
Am retiring. A marvelous opportunity 
for anyone wishing a good practice. For 
particulars contact C. Owen Stookey, D.O., 
Vinton, Iowa. 


FOR SALE: Brand new Spinalator, never 

used, purchase price $595.00. Will sac- 
rifice for $400.00 FOB New York. Contact 
Mr. C. A. Benoit, Jr., c/o Permatex Co., 
Inc., Brooklyn, New York. 


WANTED: Associate to take over part of 

busy general practice, to permit me 
more time in specialty. County seat town 
in southern Michigan. No ‘investment. 
Write Box 9514, THE JOURNAL. 


FOR SALE: Birtcher Bandmaster Dia- 
_thermy with cautery. FCC approved. 
Used one year. Current price $798.00. 
Specializing—make offer. Box 9513 THE 
JOURNAL. 


| 


When prescribing Ergoapiol 

(Smith) for your gynecologic patients, 

you have the assurance that it can be obtained only 

on a written prescription, since this is the only manner 

in which this ethical preparation can be legally 

dispensed by the pharmacist. The dispensing of this 

uterine tonic, time-tested ERGOAPIOL (Smith) — only 

on your prescription — serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 

Metrorrhagia, and to aid involution of the postpartum uterus. 

GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL ismitx) 


Maine. 


FOR SALE: One _ Spinalator—McManis WANTED: An associate physician for 

DeLuxe Table—Stethoscope—Tycos Blood general practice in established and well- 
Pressure Machine—all first class condition. equipped clinic; excellent oppostuaey 
Write Dr. A. C. Wentworth, Peaks Island, Texas license required. Box 16, THE 


JOURNAL. 
‘Continued on page 52) 


Extra TIES: 
50 yards for $1.00 


Write for price lists 
on TECKLA’S 
high grade 
DOCTORS' 
Office COATS 


TECKLA pays postage 
| on all CASH orders 


TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 


Gentlemen: Please send us the following quantities of TECKLA 
PATIENTS’ OFFICE GOWNS: 


No. 2G: Size | 


(Backs open; 12 inches : or full length of 48". 
EXTRA TIES:........ yards Send C.0.D......... or Postpaid 


NAME 


Address 


; 
5! 
AN ( 
cow Ws yout 
(pe not 
— | wo pots cor 
13.0% yo 595.0% 3 @ 940° per got 
| for 16 and 36) 
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when quick, decisive laxative action is desired, 


OcCcCY-CRYSTINE 


the distinctive hypertonic polysulfate saline 
Write for trial supply: OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 


VARICOSITIES ARTHRITIS 
LEG ULCERS of toe, foot, ankle 
PHLEBITIS LEG ECZEMAS and knee joints 


Thrombophlebitis Write for Literature and Reprints 


Phlebothrombosis VI di Gn 
edica rec 


10 Mill Street Paterson 1, N. J. 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


7? In the Treatment ot 


“Pressoplast 


Natural or Flesh Colored 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


BANDAGE 
skin protecting medicated 


The Ethical Topical Anodyne i 
that Controls... PAIN in muscle, 
nerve and joint inflammations — 


METHYL SALICYLATE 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


FOR SALE: D.O.'s office and home in 
Camden, New Jersey—consisting of wait- 


(Classified ads—Cont.) 


FOR SALE: Established practice on West 

Side of Kansas City, Missouri, 10 years. 
Reasonable — includes all furniture and 
equipment. Rent very iow. Write Dr. 
Harry Werbin, 2122 East 12th St., Kansas 
City, Missouri. 


ing room, consultation room, four treat- 
ment rooms and laboratory on first floor— 
three rooms and bath apartment on sec- 
ond floor. Patients’ files will be given to 
buyer. Doctor leaving city to specialize. 
Box 9518, THE JOURNAL. 


Costs only a trifle more 
than plain printed but 


experts can tell 
j it from the genuine 
engraved. 


PROFESSIONAL PRINTING CO., INC. 
202 Tillary Street, Brooklyn 1, N. Y. 


Please send me samples of Professional Cards 
and a copy of your BIG general catalogue. 


Dr. 


NOW YOU CAN HAVE 


the finest 
PROFESSIONAL CARDS 


Distinctive, professionally correct cards 
you'll be proud to present to your 
friends an tients. Your choice of 
three selected card stocks: pure white 
vellum; parchment-like extra thin; 
finest 100% linen. Your arrangement 
and choice of type style. Send for 
FREE samples an — stationery 
catalogue. Do it NO 


SAMPLE OF OUR PRICES 
1000 pure white vellum cards done 
in “Excel-Print’* delivered any- 


where in the U. S. A. are only $4.35 


* Reg. U. &. Pat. Off. 


COSMO CUTTING UNIT 


Finger-Tip ‘Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for adie, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied | 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat | 
alone. Per- | 
mits use of | 
ethyl, 
chloride 

or 

similar 
agents. 


ONLY 
$4950 
COMPLETE 


COSMO CAUTERY CO. 


4215 Virginia Ave. 
St. Louis I1, Mo. 


Literature Available. 


ay 
— | 
- 
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For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal base. 


For making Burow's Solution 
U.S.P. XIV 
WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
inflammations, Sprains 
— 


For Pulmonary Conditions 


TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 


INC., * 1123 Broadway, New York muscular Injection 


a bland, hygroscopic, 
lubricating, bulk-producing 
dietary addition for the 
relief of constipation. 


Samples and literature from FLORATOSE LABORATORY, Salisbury, Conn. 


STANDARD PHARMACEUTICAL CO.., 


Pain-Relieving... NUMOROIDAL 
Soothing... SUPPOSITORIES 


Decongesti EPHEDRINE HYDROCHLORIDE... . . 0.22% 
IN A SPECIAL EMULSIFYING BASE 


Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 
with complete safety. No refrigeration necessary. 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 


VITAMINS—MINERALS 
AMINO ACIDS 


VITAMIN B,. with WHOLE 
LIVER & DUODENUM SUB. 
Liver-Iron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 


Ethical Specialties Company rectal surrositonis: 
@ dependable source of supply / 
KALAMAZOO 11, MICHIGAN Ask for Somples - Dato 


PROFESSIONAL 


PRICES 


SEDATION 
AND EUPHORIA FOR NERVOUS. 
IRRITABLE PATIENTS 
Use 
N ALERIANETS DISPERT | 
aes Each Chocolate Coated Tablet Contains Ext. Valerian (highly concen ite 
grated) 0.05 om- Jepergentized finely subdivided for maximum efficiencY 
TASTELESS. ODORLESS. WON-DEPRESSANT SEDATIVE and EUPHORIC 
ERIANETS-DISPER’ are indicated in cases of nervous excitement and 
exhaustion. anxiety and depressive states. cardiac and 
neuroses: mnenopausel and menstrual molimens. insomnia. 
tablets ti-d- gottte of 50 and of 100 tablets 
Prescription” Pharmacies 
SS 
4 
< 
1 
i 


The complete financial record book for physicians. 
Catches all charges due—reduces billing mix-ups—helps 
keep costs in line. Fits in desk drawer—looseleaf—all 
in one volume. 


Daily Log financial records are approved by tax ex- 
aminers. Professional and “outside” expenses listed 
separately for separate entry on your tax forms. Many 
special records included. Preferred by thousands of 
docters for over 24 years. Satisfaction guaranteed. 


Write for FREE catalog and complete in- 
& 50 formation on Colwell record supplies. 


COLWELL PUBLISHING COMPANY 


265 University Ave. Champaign, Ill. 


ONLY 
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Write for Sample 


The Alkalol Company, Taunton23, Mass. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 
Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 

emphasizing diagnosis and psychotherapy in coordina- 

tion with the psychologist and psychiatric social worker. 
STIPEND $2,400 PER YEAR 

Graduates of approved colleges of Osteopathy ure eligible. 

APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


GanAiden 


PRODUCTS 


(GAN-AIDEN)No. 2 


LOCAL ANESTHETIC 


Indispensable in Minor Surgery 


BY APPLICATION 
NOT INJECTION 


An effective local anesthetic and 

also an antiseptic and analgesic on 

all mucous membranes of the body. 

Quicker Action * Deeper Penetration 
Non-Toxic - Non-Irritating ‘| Effecting immediate Anesthesia 


Local Anaesthetic 


ACTIVE INGREDIENTS. 


Free Liberal Sample sho 
FANTAZN LABORATORIES 
WOOD 28, CALIFORNIA 


and Literature 


Write on your letterhead direct to 


FANTAZN LABORATORIES 


HOLLY CALIFORNIA 


$-T-R-E-T-C-H-I-N-G 


SPASTIC SPHINCTER MUSCLES 


OFTEN 
ALLEVIATES 
CONSTIPATION 


Tight or spastic anal sphincter muscles commonly 
cause extensive symptoms that usually respond slow- 
ly to routine treatments because the basic cause 
is not treated. 


By mechanical stimulation of too tight rectal muscles, 
normal bowel tone and proper elimination may be 
restored. 


Available at ethical druggists and surgical dealers. 


YOUNGS 


RECTAL 
DILATORS 


4 graduated sizes— 
adult and child sets 
Adult set 4 sizes, $5.75 
Child set 4 sizes, $5.50 


Write for reprints and descriptive literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILLINOIS 


| | 
| 
> 
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| 
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IDEAL FOLDING TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 2712”. Weight 32 lbs. 
Walnut finish. 


Simulated leather covering. 


FOR 
HOME 
AND 


OFFICE 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


212 E. Ohio St. Chicago 11, Illinois 


Osteopathic Magazine Order Blank 


Without Imprinting Imprint Plate Charges 


Delivered to Annual Single Original plate set-up on contract orders—free. 
Your Office Contract Order Original plate set-up on single orders—$1.00. 
Under 200 copies 8Yac each 9c each (No charge if plate is on file.) 
200 or more 7¥Yac each 8c each 
Changes in set-up, $1.00 each time, whether contract or 
Mailed Direct single orders. 
Under 200 copies 10%ceach 1034c each } American Osteopathic Association 
200 or more 9%c each 934c-each 


Imprinted 


Add $1.00 per 100 (Minimum Charge) to following prices 
to cover cost of imprinting: 


Delivered to Annual Single 

Your Office Contract Order Attach copy for professional card to this order blank 
*50 to 200 copies 8c each 9c each Check service wanted— 

200 or more 7¥ec cach 8c each Contract (Start with above issue) [) Single order 


= 0 With professional card (0 Deliver in bulk 
Without professional card Mail to list 
l 


*50 to 200 copies 11%ccach 


% for cash on orders of 500 or more. Mailing envelopes free. 
200 or more 10%ceach 103%4c cach 


2 
Shipping charges prepaid in United States and Canada. 


(Postage regulations call for 1c additional postage on im- 
printed O.M.’s. This 1s included in above prices.) 


*We do not accept imprinted orders for less than 50 Mag- 
azines. 


212 E. Ohio St., Chicago II, Ill. 
Please send............copies of OSTEOPATHIC MAGAZINE 
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COLORADO MISSOURI 


CALIFORNIA 


HAROLD COE, D.O. 


THOMAS J. MEYERS 
PhD., DO., Philip A. Witt, D.O. F.A.O.CPr., 
234 East Colorado Street 
1550 Lincoln Denver 501 Pine St. 


Pasadena 1, California 


St. Louis 1, Mo. 


CALIFORNIA COLORADO NEW MEXICO 


LEE R. BORG 
; Reynolds, D.O. 
DO, FAOBPr. DR. C. C. REID J. Paul Rey 0 
Certified by the A.O.B.P. EYE-FAR-NOSE AND THROAT Roswell Osteopathic Clinic 
Proctology and Hospital 
1130 West Santa Barbara Avenue 620 E. Colfax Ave. 401 N. Lea 


Los Angeles, California Denver 3, Colorado 
AXminster 7149 , N. Mex. 


DISTRICT OF COLUMBIA NEW YORK 


CALIFORNIA 


WILFRED V. SLATER 
B.S., D.O. 
Esthetic & Reconstructive 


LB. 49896 1449 W. Willow . 
Washington, D. C. ew York City 


Chester D. Swope, D.O. | | tomas R. Thorburn, D.O. 
Osteopathic Physician 
HOTEL BUCKINGHAM 


101 W. 57th Street 


By Appointment Long Beach, Calif. 


CALIFORNIA MISSOURI RHODE ISLAND 


L. van Horn Gerdine ANTHONY E. SCARDINO, D.O. F. C. TRUE, DO. 


M.A., D.O., Se. D., F.A.C.N. ‘ a 
Nervous and Mental Diseases Practice Limited to SURGEON 


Dermatology & 1141 Narragansett Blvd. 
Syphilology CRANSTON 5, R. I. 


Brockman Bldg: 


W. 7th and Grand Ave. 
Los Angeles 14, California 929 Bryant Building CHIEF SURGEON 
Kansas City, Mo. Osteopathic General Hospital of R.1. 


Phone: Tucker 1744 


20% sizocam FOR SUSTAINED RELIEF 


Hemorrhoids Available Clear or in Itching and Surface Pain 
Burns Control itchi d surf: uick! tain relief fo 
Post. With Chlorophyll with Americaine Topical Alsthetic Ointment. Sead 
Episiotomies for sample and literature. 

Pruritus Ani AMERICAINE. INC., 1316-F Sherman Ave., Evanston, II. 


et Vulvae 
Surgically 20% Dissolved Benzocaine 
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SEX MANUAL 
For Those Married or About To Be 


Written for the Layman 


Fifth Edition, Revised. A medical best seller. Twelve 
printings, 400,000 copies. 


By G. Lombard Kelly, A.B., B.S. Med. M.D., Presi- 
dent and Professor of Anatomy, Medical College of 
Georgia. 


With a foreword by 


Robert B. Greenblatt, B.A., M.D., Profi 
in the Medical College of Georgia. 


Ethically distributed. Sold only to physicians, medi- 
cal students, nurses, medical bookstores or on physician's 
prescription. This policy strictly adhered to. 


End 


of inology 


Some of the 25 chapters cover sexual lubricants, 
use of condom, first intercourse, frequency, positions, 
clitoris contact, orgasm delay by local anesthesia, 
impotence, climacteric, birth control, etc. 


Paper cover, 88 pp. (35,000 words), 12 cuts, Single 
copy, 76c; 2 to 9 copies, 66c ea., 10 to 24 copies, 6lc 
ea.; 25 to 49 copies, 51c ea.; 50 to 99 copies, 46c ea.; 
100 or more, 4lc ea. POSTPAID. 


Terms: — REMITTANCE WITH ORDER; NO 
COD’s. Satisfaction guaranteed. Retail price, $1.00 
to patients, in medical bookstores, or when sold on 
prescription. Descriptive folder on request. 


_ SOUTHERN MEDICAL SUPPLY CO. 
P. O. Box 1168-0 Augusta, Ga. 


“NEW USES FOR A FAMOUS LEADER 


ETHYL CHLORIDE U.S.P 


Recent researches in Ethyl Chloride have 
discovered new uses for a world-famous prod- 
uct in the control of pain. By proper spraying 
with GEBAUER’S ETHYL CHLORIDE from 
the “dispenseal” bottle, in the adjunctive treat 
ment of Stiff Neck, Sciatica, Lumbago, and 
Sprains, pain can be stopped or greatly allevi- 
ated, often with very outstanding and gratify- 
ing results. 

Application of the Ethyl Chloride apparent] v 
breaks up vicious cycles of muscle spasm and 
pain resulting from trauma, chronic muscular 
strain, chilling, or visceral disease. Spraying 
of the skin overlying these areas releases the 
self-sustaining painful spasm. 

Important time can often be saved by the use of GEBAUER’S 


desensitization of the area or areas to be treated makes it 
possible to proceed more quickly, and with a 
minimum of pain and discomfort to the patient. 

More complete details and application pro- 
cedure may be obtained from your surgical 
supply dealer or by writing Dept. H, The 
Gebauer Chemical Company. 


When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY 
9410 St. Catherine Ave. © Cleveland, Ohio 
“The Standard Since 1902" 


ETHYL CHLORIDE as a preliminary to manipulation, since 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


(DENCO) 


| For the rapid detection of Acctone in urine or in blood plasma. 


A LITTLE POWDER 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) ... Spot Tests 
that require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing su- 
gar is present. False positive reactions do not occur. 
Because of the simple technique required, error re- 
sulting from faulty procedure is eliminated. Both 
tests are ideally suited for office use, laboratory, bed- 


_ side, and “mass-testing.” Millions of individual tests 
for urine sugar were carried out in Armed Forces 
_ induction and separation centers, and in Diabetes 


Detection Drives. 


|The speed, accuracy and economy of Galatest and 


Acetone Test (Denco) have been well established. 
Diabetics are easily taught the simple technique. 


_ Acetone Test (Denco) may also be used for the de- 


tection of blood plasma acetone. 


BIBLIOGRAPHY 
Joslin, E. P., et. al: Treatment of Diabetes Mellitus 
—8 Ed., Phila., Lea & Febiger, 1946—P.241, 247. 
Lowsley, O. S. & Kirwin, T. J.: Clinical Urology 
= xy 2 Ed., Balt., Williams & Wilkins, 1944 


Duncan, G. G.: Diseases of Metabolism—2 Ed., 
Phila., W. B. Saunders Co., 1947—P. 735, 736, 737. 


Stanley, Phyllis: The American Journal of Medi- 
cal Technology—Vol. 6, No. 6, Nov., 1940 and 
Vol. 9, No. 1, Jan., 1943. 


Write for descriptive literature 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. 20, 163 Varick Street, New York 13. N. Y. 
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FISCHER “Spacesaver 30” 


RADIOGRAPHIC-FLUOROSCOPIC UNIT AND EXAMINING TABLE 


LOW IN PRICE 
High in Quality 


Greatest Value per Dollar Expended 
Proven Dependability 


In MINIMUM SPACE and at MINIMUM COST this splendid unit 

provides not only an examining table but a 30 milliampere, many- 

purpose x-ray plant. With MINIMUM EFFORT on the part of the 

operator a change may be made from horizontal radiography to 

horizontal fluoroscopy, or vice versa, without moving the patient 

from the table. The change from vertical fluoroscopic to vertical 

radiographic positions is equally easy. 

Low in price with many Extra Value features. 

121 steps of kilovoltage regulation, making possible the universally 

valuable thickness-of-part technic for the most accurate radio- 

graphic end results. 

A standard Bucky diaphragm may be used, or, where extreme 

economy dictates, a stationary grid may be used. 

Exposure timing done by x-ray timer, not by less accurate Bucky 

timing mechanism. 

A full size 12’x16” Fluoroscopic Screen supplied AT NO EXTRA 
CHARGE. 

Neon-lighted foot switch for easy location in darkened room during 
uoroscopy. 

Absolute safety for patient and operator. 


“Spacesaver" available also in 250 MA, 100 MA, 75 MA, and 50 
MA models, each with remote control. 


C0 FISCHER "“Spacesaver" X-Ray Apparatus. 30 MA, 50 MA, 
MA, [100 MA, 250 MA. | 
| CG Complete FISCHER line of X-Ray and Physical Therapy Equipment. | 


| G Small Down Payment—Low Monthly Payments— 
INCOME - AS - YOU - PAY Plan. 


© FREE Scaled Floor Plan showing above Units in My Office. = ee - 
1 FREE Manual of Simplified X-Ray Technic 


QUALITY 


WE NEVER COMPROMISE ON* QUALITY 
ROMISE ON ‘QUALETY WE NEVER 
WE NEVER COMPROMISE ON QUALITY 
_ i R COMPR 4 
IEVER CO 
"ROM C WE NEVER 
Up 
Cy, 
NEVER COMPROMISE ON 
ease send, without obligation, full information on:................... = 
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| Pantothenic and Para-amino-benzoic 


HEALTHY TISSUES 


Require 
ADEQUATE CELLULAR 
NUTRITION 


® 


SUPPLEMENT 


Assures 
Regularity 
of Dietary 
Essentials 


Preconditions 
the Patient to 
respond to 
treatment 


Provides: 


Needed Daily Amounts of 
Essential Vitamins and Minerals 


Plus Lubricant Colloidal Bulk. 
Helps: 


Restore Depleted Tissues, 
Correct Sluggish Elimination, 
Assure Optimum Body Vigor. 


Contents when packed, per ounce: 


Vit A 6000 IU Vit C 45 mg 
B, 15 mg D 600 1U 
B, 3.0 mg Niacin 15 mg 


Plus 200 mg natural B Complex: 
(Biotin; Cholin; Pyridoxine: Folic, 


acids; and other B vitamins) 


Also Nutritional Minerals: 
Calcium 900 mg Iron 15 mg 
Phosphorus 475 mg Iodine .05 mg 
Plus Trace Elements: Cobalt, Copper, 
Magnesium, Manganese, and Zinc 
dispersed in Plantago ovata. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 
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“FOR PROGRESS IN PUBLIC HEALTH THROUGH ADVANCEMENT OSTEOPATHIC AND RESEA 
OSTEOPATHIC. ASSOCIATIC N 
the 212 EAST OHIO STREET, CHICAGO 11, ILLINGIS 
Osteopathic 
Progress 
Fund 


- DOCTOR, YOU HOLD THE KEY... 


which will unlock the door to public support for osteopathic institutions. Neither 
your colleges nor your profession can continue to advance in public service and in 
public recognition unless that door is opened. 


PUBLIC SUPPORT IS NECESSARY 


Your own contributions have made possible dramatic progress in osteopathic educa- 
tion and research during recent years and your help is still needed. However, you 
alone cannot build the clinics, hospitals, laboratories and classrooms necessary to 
the continuing growth of the profession and necessary to fill the increasing health 
needs of the public. 


YOUR COLLEGE MERITS PUBLIC SUPPORT 


It is making a valuable contribution to the public health and welfare without expense 
to the American Taxpayer. It is producing physicians trained in the osteopathic 
concept and armed with all the methods of diagnosis and treatment known to modern 
science. It is providing clinical and hospital facilities for its community. 


ae WE MUST COMPETE FOR THE PUBLIC PHILANTHROPIC DOLLAR 


| % Many of your friends and patients give regularly to a variety of charitable enter- 
Bee prises. Is your college on their lists? Have you told them about your college? 


LITERATURE IS AVAILABLE WITHOUT COST 
Leaflets and pamphlets are available without cost for mailing to 
your patients and friends. Many osteopathic physicians are receiving gifts from 
as many as 25 percent of their mailing list. 


PERSONAL CONTACTS ARE MADE EASY 


It is easy to discuss the needs of your college once you have begun to mail the 
prepared literature. You need only ask a person what he thinks about the leaf- 
let you mailed. Regardless of his response you can tell him more about your 
college. Remember, you are not asking for all his charitable giving - just a share. 


CLIP THE COUPON BELOW AND ORDER YOUR LITERATURE TODAY. 


TO: OSTEOPATHIC PROGRESS FUND COMMITEE 


American Osteopathic Association 
% 212 E. Ohio Street, Chicago 11, Illinois 


Please send me...............- copies of the literature for public distribution. 


Address 


JO-51 City 


_A New Proven Coalition | 
of Hemopoietic Factors... _ 


STRIKES AT THE 
ENTIRE ANEMIA SYNDROME! 


Hemopoietic efficiency is now known to be dependent on the interrelated 
actions of numerous factors—many heretofore unidentified with normal 
blood formation. 


Iron, cobalt, zinc, copper, calcium, phosphorus and manganese all play 
important roles in blood regeneration. ':*»*++ 


A new embracive anemia therapy—HEPTUNA PLUS—combines these 
recently recognized hemoglobin-forming factors with the most potent 
hemopoietic agents known— Vitamin B'* and Folic Acid. 


In addition, the 11 minerals and 9 vitamins in HEPTUNA PLUS pro- 
mote maximal enzyme efhciency, which is vital to blood formation, and 
correct the nutritional deficiencies which complicate the anemia syndrome. 


1. Bio-Chem. Rev., 3/50, p. 11. 

2. Monier-Williams,G. W.: Trace Elements in Food, 1949, p. 2. 

3. Monier-Williams,G. W.:Trace-Elements in Food, 1949, pp. 107-108. 
4. Wintrobe, M. W.: Clin. Hematology, 6/47, p. 97. 


plus 


Available at all prescription pharmacies, supplied in bottles of 100 capsules 


Each Capsule Contains: 


Ferrous Sulfate U.S.P....... Cobalt. ..... 

WHE 2 meg. Copper...... i4 

0.85 mg. Molybdenum.....- 0.2 mg. 
Vitamin A...... ... 5000 U.S.P. Units Calcium.......... 66mg. 


Vitamin D...........500 U.S.P. Units lodine........ .. 0.05 mg. 
Vitamin B,................. 2 mg. Manganese....... 0.033 mg. 
Vitamin B,............. oe 2 mg. Magnesium....... 2 mg. 
Vitamin B,............ 0.1 mg. Phosphorus. ...... 51 mg. 
Niacinamide................ 10 mg. Potassium......... 1.7 mg. 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO BD, ILL. 
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Calcium Pantothenate......... 0.33 mg. 0.4 meg. 
: With other B-Complex Factors from Liver. 


For the patient who can’t sit still 
Nupercainal relieves pain and itching 


Prompt relief from the pain and itching of hemorrhoids, pruritus 
ani and anal fissures is provided by Nupercainal Ointment. It con- 
tains dibucaine, a potent surface anesthetic with unusually pro- 
longed action. 

Nupercainal® Ointment contains Nupercaine® 1%, in an emollient 
petrolatum-lanolin base. Supplied in 1-oz. tubes with rectal appli- 
cator protected with sanitary cover, and 1-pound jars for office use. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 2/isam 


NUPERCAINAL OINTMENT 
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